MARYLAND STATE DEPARTMENT OF HEALTH 


ooh, 


se DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 pl 00532 CERTIFICATE OF DEATH Aynoe 
= sia 
3 #28 /J\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenée befor’ admission) 
342 oe a, COUNTY a. STATE b. COUNTY 
5B 27338 Carroll MARYLAND Mary 2 
Ss Tas b. CITY DR TOWN (if outside porporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) oe . 
2.2.8 q 6 days Rural New Windsor Ato =_L. 
G x GS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS TS RESIDENCE 
~ 2 
aes General Hosnital RFD. #4 ves] nob 
= 255 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
= aa DECEASED DF 
Cyp6 oF pin MARK ALLEN aN [fim ans 19.66 
5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED fr] | 8 DATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) pene | Days | Hours | Min. 
Male Wh wipoweo [-] pworceo(]| Dec, 28 1965 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUALDCCUPATION he wii oe work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
C 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Anthany Sr Barbara Ann Long 
16. SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No Mr.Donald Anthony Sr, Same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ificate be executed within 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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, cremation, or removal, and in ani 


21. I certify that (I) (this hospital) jy) the deceased from , that (I) (we) fast 
saw the deceased alive on__7 19___., and that death occurred VLE’ from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


Be i ee wo, ARRON HEP ror OO) SE Fol Uf LaeCE 


22c. PHYSICIAN'S © a ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


| NAME (Type) 


L/ ag 


cS, 


LE. Robertson 


ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: . ‘a z 

§ __.,, IMMEDIATE CAUSE Prana g Paani rt ees [Rreenige 
3 hat | / DUE TO 
Bus Conditions, If any, which ) = a 
Siee gave rise to immediate eG 
= Set cause (a), stating the 
Z ae inderlying cause last. © Cagr Lala Z = 

Pas 2 | eee a ae = 
z oS © | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

3s —e —— 
SROs AIS Yes] No fd 
= 2= = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
aeeo & ] OR CONTRIBUTING [] CAUSE DF DI 
8 fe © | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 ees 
a £38 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£55 s 
= ee ray Hour a.m, hi factory, street, office bldg., etc.) 

£ ta} While Not While 

BLs = = p.m. 19 at work at work 
3 <2 
Sess 
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“ae 
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i) 
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director, pag 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with t 


23a. BURIAL, CREM 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) = (State) 
EMDVAL re ec fy) i 
uriad Jan. 1966 


Unionvi lhe pMde. gt. 

24. FUNERAL DIRECTOR . REC'D BY REGISTRAR | 25D. TRAR'S SIGNATURE 

vr AIS (4) MW g 7 1 ‘sea f B 2 
a | C.M.Waltz Box 2h Sykesvi lie, Md. oattAN 5 mr oe 


jin 24 hours after \ 
— 


led in by the funeral 


* 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


ind completel 


n. 
6 attending physi 
Then please 

or removal, and in a 


-transit permit. 
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be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


death. Page 


TO HOSPITAL 


< 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00533 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 


@. COUNTY “f 
Carroll mamnann || “Maryland » COUN Carrols 


b. CITY OR TOWN [if outside corporate limits, ye LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write RURAL and give neerest town) 


as } 


Rural Mt Airy 18 Months | __ Rural _ Mt. x He =} 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 


(ON A FARM? 


R.F.D. # 2 . R.F -b. ai td ves [] NOR] 
AME OF First : Last Month ‘Dey a... 
Pee 
int) 
pe ay * - _Reland E. Babylon | _= dans Fe 
3. SEX 6, COLOR OR RACE)7, MARRIED [RJ NEVER MARRIED [] | 8 DATE OF BIRTH 7 TAGE yea EOD ik AR ior] Hie 
lonths| Days jours in, 


‘ 


Ma 1 e | White | woowe Divorced [_] Oct. 30 1904 br 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona — most of working life, even if retirad) } 


arpenter = Building | Carroll Co. Md. | U.S.A 


P13. arn 'S NAMI ‘14. MOTHER'S MAIDEN NAME 


JO oseph Babylon Florence L. Phillips 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. vtOn SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) CT geass ge 24 


# 2 


‘] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSEO BY: * 
IMMEDIATE CAUSE (a) Cardiac fibrillation Z “ 1964 
S/ DUE TO 
| if eny, whieh ») Cardiac failure with massive cerebral embolism 1-5-66 | 
geve rise to immediete cause > — > 
(e), stating the underfying DUE TO 
| cause lest. ()__Embolism to both femoral arteries 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO [] 


120. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ortown) (County) (State) 
heat While __ Not While factory, streat, office bldg., ete.) | 


19 et work ["] at work [7] ! 


21. F certify that (I} (this hospital) attended the deceased from... Yast , 19.64 to... Jane...5 ie 19.66, that (I) (we) last 


saw the deceased alive on.. E : and that desth occured at. MD trom the causes and on the date stated above. 


220. 5 a x ee 226, DATES 
ATTENDIN' Ml GI 
mo. | PHYS. BE] oirector [] as. Jan. 7; 1966 
22c, PHYSICIAN'S ; - < 22d. ADDRESS ii. i 
NAME (Type) 


oe eed Sie Hall |. ivy Dg ee Te 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial _|Jam.8 1966 | Bethesda Cemete Carroll Co. Md. 


(24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: AN NTO i “OGG SP ate 


MEDICAL CERTIFICATION 


p.m. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ve AIS (4) [ 


20M 


Page 4 may be retained by the hospital or attending physician. 


es 


should be filed with the State Dept. 


iN 


1 f ATTENDING MED. ear 
| NAME (IyPe) Frances Réid rine 2 a De. | Sreoeeitie i 


—- a. -———- —— ss a —————— oa eh 
1 ~ MARYLAND STATE DEPARTMENT OF I HEALTH | 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
acme \ 34 CERTIFICATE OF DEATH 00524 
ess / 1. Aerts aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y F a. STATE b. COUNTY 
278 Carroll MARYLAND Maryland Baltimore City 
pc b. CITY OR TOWN (If outside ci prporate limits, c TENGE ORSEYIN Ib || c. CITY OR TOWN (if outside corporate limlts, write RURAL and glve néarest town) 
Bge write RURAL and give nearest town) | 
238 Sykesville 1 yr./9 mos/ Baltimore 21217 Jo 
Bin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eile is 
—s- a) E. : . 
=e /Xi| Springfield State Hospital 2000 Madison Avenue ves] nol 
3s s = 3. RAMEDE First Middle Last 4. DATE Month Day Year 
S52 (Type or print) James We. BANKS peaTH «=: Dnuary 31, 19 66 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 5. AGE (In an BUN TyEaR fa uss 
(385 male Negre WIDOWED pvorcen{]| __ 9=1. 22-1895 vis. | es 
or = 10a. USUAL OCCUPATION (Clve kind of workdone| 10d. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~~ during most of working life, even If retired) INDUSTRY COUNTRY? 
Bos None Unkn. 
eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
228 Banks - d 
se§ BurrelliBanks - dec. Mary Banks =~ dec. 
28 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
2 = s (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
S56 Unkn. Springfield State Hosptial Records 
ag 
Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
fy a PART 1. DEATH WAS CAUSED BY: , ONSET Ea 
wES , IMMEDIATE CAUSE (a). Minutes 
Ese FAO! DUE TO . F ‘ 
GEs Conditions, 1f any, which __Arteriosclerotic cardiovascular disease Years 
= gave rise to Immediate 
32 2 cause (a), stating the DUE TO 
vue underlying cause last, () 
258 & | Parti. nouary tuberculosis, muara cele lanca Ghacaaite Coe INPART ia) (19. WAS, ‘AUTOPSY 
£32 4 On a: erculosis qderatel a 
Ss8 o|2|_Acute brdin syndrome EE ee Oe INS son. ves [7] _NO ix 
=e i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY RCEUTRER: (Enter ant oi Injury in Part To or Part It of Item 18.) 
fuss £5 | OR CONTRIBUTING [] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. {Clty or town) (County) (State) 
a) a Hour a.m. While Not While factory, street, office bldg., etc.) 
3 
28 = p.m. 19 at work at work 
3s 21. | certify that (I) (this hospital) attended the deceased from. Fag. , to. et) , that (I) (we) last 
oe saw the deceased alive o1 =31-! 19____, and that death occurred at_LO Melon the causes and on the date stated above. 
ics 22a, SICNATURE ry DATE SIGNED 
= 
SB & 
rs 
=. 
Bs 
2s 
oF 
re. 


O° CreMoval (Removal (Renovate "| 23b. DATE er 23c. ME OF Ute al OR CREMATPRY |" LOCATION (City, = or = (State) 
andl ig EIR Tet. 7—! 
24. FUNERAL DIRECTOR ee ESS IRE 4d BY ae 25b. REGISTRAR’S SICNATURE 


Were lf Pe ee al ate B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


35 CERTIFICATE OF DEATH 00525 


ay \ 
S28) || 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ce a, cD ) a. STATE b. COUNTY. 
2 CA OLk Cv, MARYLAND tek LANL) CALPOL L 
baa . b. ie, Pa Ty Aiipeuts ide, con orate iy Sy c. LENCTH OF STAY IN Ib ||.c. CITY OR TOWA (if outside corporate iimits, write RURAL and give nearest town) 
oo \ 7 A 4 

=52 |\AES7HiKeT EK YD | ZyZaRs URAL RT FS be ESTHMMSTER Of -) 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET AODRESS e. Is RESIDERCE 
ae 3 —, 
EBs 66| “ARROLL COUNTY GEW, MiSP/TAL|OLER PARK ROAD ves] nop 
sz gs 3. GAME DF bs First Middle Gand Last 4, pare Month Day Year 
Sse (Type or print) SA CoB 13 OQLL INGER DEATH SAN UR, TH 9 66 
3% $ 5. SEX 6. COLOR DR RACE / 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF Bi 9. ACE (in years |iFONDER 1 YEAR IF UNDER 24 HRS. 
am 7 Irthday) Months | Days | Hours Min. 
x 4 WIDOW aR vivorcen 3a | 4 /// SEE4 ea 
q 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BJATHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTI . COUNTRY? 

S-ARME RK FAR/I CH/0 

13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 

WEAN  Bekh ln Ot, LYD(A STUMP 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 


Addi 
(Yes, no, or unkown) 


(If yes give war or dates of service) Lh REZ FUUKES EER C~ AL. 
— IS" RS2 pivenreR MARY NIGH TEN ALE! 

18, CAUSE DF DEATH [Enter oniy one causp-per line for (a), (b), and (c).7 
PART |. OEATH WAS CAUSED BY: 


a 
IMMEDIATE CAUSE (a) piel & Mh cae o~ 


HS X OUE TO ' hb 
Ccnditions, If any, which ) PALL ee (Ei VAN | [ee be Sa 
gave rise to Immediate Tt 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND yam 


S PART U1. OTHER SICNIFICANT CDNDITIDNS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
= = ae 

S ves[] NOT] 
= 

= | 20a, ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

@& | DR CONTRIBUTING () CAUSE OF DEATH * 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. whil factory, street, office bidg., etc.) 

3 mM. je + Not While 

= p.m. 19 i work{_] at work oO F 


21. | certify that (I) (this oanligh eipreet the deceased from. z 19.52, to 19 that (I) (we) last 
saw the deceased alive of! a9 and that death pecurred at SISFPN, from the causes and on the date stated above. 


2a. SIGNATURE ft |"2/ey cNED 
ATTENDING py” MED. STAFF 
OA Choke M.D. PHYS. Director CL] Pxys. 1) q GG 


22¢. PHYSICIAN'S [45 ADPRESS 


[MEO IULIWS CAE PKC | 9S AE. ALL ST MSTHUSTER OD 
23a, Se ea 23b. D; TE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bepiae.” | “03. (£4 | FISH CLYETER “Pp RechesTER GH/e 


25b. REGISTRAR’S $1GNATURE 
Ear f 


24. , FUNERAL DIRECTOR 4 Se LPODRESSAZ LL] / 7 SF 5a. REC'D BY REGISTRAR 4 IS 
EZ Eda Mp. NE STN ST ER AQ 12 4966) £ orleg Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00536 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ee uh lei Residence before/admission) 


e. COUNTY j; STATE b. CO! 
| Lapel eee tamnane_| AY preys par 
b. CITYOR {if outside corporate limits, | c. LENGTH OF STAY IN 1b ney. TOWN (If outside corporate limits, write Ca and given 


3 
Ss 
co 
25 
£Ne 
rea 
Bas WAZ RURAL and givg news ‘9 i 
‘e" 8 Ctiwleorl LIL re 
se FI Pa 
is $ a SZ, E “OF ‘HOSPITAL OR IN. istTgTON {if not in a ive street eddress) d. STREET ADDRESS. = e. SRS 
28s 
7 2 Va fp, 
Sy ae = 7% 22.1 D1 HAD \es 
2 g my . pare OF First Middle A 4 eae ~ Day Year 
gat Type or pre) / i ZL. SEATH yj j 
eae ie Ris. Fok? ae 
Oct Sam OMT 2 = 
is 8 = é “eh oH RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. /AGE (In years IF UNDERTYEAR] IF UNDER 24 HRS. 
zg 
eR 


“& ee Sond pore [1] | A/py 7, 1397S 


Aas birthday) 
y SF fy. 
10a, “USUAL oO CCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of pg’ if retired) 


OM L ie Mownrey> Cor Md - ‘o> 


we Days | Hours Min, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Senn Sane Woop | feREcCE AISLE 


16. SOCIAL SECURITY NO. 


Mon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “Ako” (Ifyesgivewarordatesofservic 
o 


18. CAUSE OF DEATH [Enter only one cause Per 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) (7 

z Les VAAL 
42ol DUE TO 
Condilions, if any, which (b) 

gave rise to immediate cause = 
(a), stating the underlying ( DUETO 


cause last. (¢) Yh a 


7. nike eae Address 


Leeu-/S__ Wy. ow Eos teabstso 2G 
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s the burial-transit permit. Then please rg 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfal] 19. WAS AUTOPSY 
2 =. ex PERFORMED! 
= 
Alo yes []} No [] 
©] [20 ACCIDENT WAS UNDERLYING [] [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = =. 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a Hour a.m. 
= p.m, 


21. I certify that (1) (this hosp 


saw the deceased alive on..., 


soe attended the ao from... l, tog. Geer Yosser that (I) (we) last 


, fromm the causes and on the date stated above. 


22a. SIGNATURE ys f 22b. DATE 
ly ATTENDING, STAFF SIGNED 
Ly YM mo. | PHYS. TR] BIRECTOR 07 pays. 2 
22e. PHYSICIAN'S Wi 


22d. ADDRESS 


~ 


NAME try / ; VA Mf AS 7% 7 N 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use a: 
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YR AIS (4) 
20M S-63 


Q 230. We ae 23b. DATE THEREOF 23e.. FF aS CEMETERY OR WS 23d. LOCATION (City, town or Liry (si Na 
teh pacity 
‘ I pp re |e -3-~6} OHMS CkL RET (2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


FCHamgeTheny, So iT 1 


25a. REC'D BY pies 2Sb. REGISTRAR’S SIGHATURE 
oREB 7196 5 ae 


\ 


—_, 


within 24 hours after death. 


remove cari 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


20M 


Ss — 


MARYLAND STATE DEPARTMENT OF HEALTH 
35 oi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te CERTIFICATE OF DEATH 00527 
Fee ) 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe . CBRRCLL MARYLANO My LEN) nN Me 

aes b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) ae va a, 

on ALU STE I 26 HouRS || WE STUINSTER ChPL Ob} 
Zz £ ], NAME OF HOSPITAL OR i) (if not In hospital, glve street address) || d. STREET ADORESS 6. Ho ae 
8s Co| (Meme. (Miya. Aespipk MWenrown fL0d ves o 
2s 3. RENE DE ) First Middle Last 4 BATE Month Oay Year 

a (Type or print) LAB E ZELfPI¢ 074 Bu, ETAy | DEATH / vA 19 GC 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [iq NEVER MARRIED I] | & OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
F Bd o last Birthaay) Months | Oays | Hours | Min. 
Ww wipoweo [—] Divorced [} |S, 3 fee. O yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ‘ND OF BUSINESS OR 11. BIRTHPLACE (| & State, or foreipn country) 


during most of working life, even If retired) INDUSTRY, 
Z A \owy HOE | GRYLB WD 
14. MOTHER'S MAIOEN NAME 


13, FATHER'S NAME 


Cpppeles C0 CRABBS | pnye lle LLPEMLBVER, 
asm ree) (pester ae ai 16. SOCIAL SECURITY NO. | 17. INFORMANT dress pat Ws 


ase lm RY EBUTEWAT OW WEST WSIE 


INTERVAL B ‘EEN 


12. CITIZEN OF WHAT 
COUNTRY? 


mit. Then please 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 


ONSET AND DEATH 
PART |. DEATH WAS CAU! : : i HES 
Pyaata MEDIATE CRUSE SRE BRAL. Vasevene Ree dent | Boia 
of pea DUE TO 5 
Cenditlons, If any, which ©) T4eRIo Cec eEROTIA a) VAS CLL AZ 


gave rise to Immediate oteto 
cause {a), stating the . 
underlying cause last. {c) Pus Gy4S ys BES 


PART Il OTHER SIGNIF GAN CONOTTTONS CONTRIGUTINGTO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INFART (2) [19. WAS AUTOPSY 
ur i ; 
a IleCneumatic Heenr Disease ves} NOT] 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 3 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
19 lato Nt worse 
21. | certify that (I) «this 19.GG , that (I) (we) last 


p.m. 
W (this hospital) attended the deceased from S= 19Z¢ ta a 
saw the deceased alive Pe aditg 2 Ral es and that death occurred at 22M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit per 


22a. IEMA TURE: — oy ee 01 Si NED 
MLifcccted ¥ < ) fee. Aen SA mo. BARON - Gittcror OO evs CO] 7/6 (ZA 
Fl: eee obs 
| LE VINCENT _ 3 Frecca| WESTIN ST. LiL 
23a. BER OVAL oe 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
NG ee 2 LUZERN Von Town Sb 
iN 4. 'UNERAL OIRECTOR ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wsadtosr 1 Le di 10 1966 | fOLerbag Que 


nee DEPARTMENT OF HEALTH 
DIVISION oF -STATISH A CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mou iecon, OF DEATH A 52k 


r eae 4 ; a 3 ae: 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 


“Weyland ». COUNTY Baltimore 


b. CITY OR TOWN Tf outside corporate timits, eS LENGTH OF STAY IN Ib ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Westminster Dundalk 71s ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Carroll County Hospital 59 Admiral Blvd. ves] nol 
. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) = 31 Jian B. Carr DEATH { /4 1966 
5. SEX & COLOR OW RACE | 7. MARRIED [=] NEVER MARRIED [-] | & DATE OF BIRTH 3, AGE (in years [ FUNDER YEAR |F UNDER 24 HRS. 


Female White wiooweD F] pworceo X1 Det. 28, 1905 ge — ad Days | Hours Min. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


home Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


George R. Sheesley Rose M. Mc Gaughey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ber INFORMANT Address 


ere or unkown) | (Ifyes give war or dates of service) pant 21 Sheesley 59 Atiiral Blvd 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 DT 
ea! Pe TuMeB ATE CAUSE (BLEEDING Esorunsernl  Vapices vd S 
DUE TO 
Conditions, If any, which ww FesT Meereoria  Creedosis YEwe S 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTDRST 


Rereeioseepe tre (fERRT LSE OS ves [-] No by 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not Walle factory, street, office bldg., etc.) 


at work at work 


21. I certify that (1) (this hospital ia? th a d from. 5 19GG , that (0) (we) last 
i 1946 , and that death pecurred at 2 , from the causes and on the date stated above. 


bs ATE pbs 
ATTENDING ED. STAFF 
Aan D. EX Birtoror C) Pas. (EE 


PHYSICIAN’S. | ae ‘ADDRESS 


med 


X 


a 
» 


within 72 hours aft 


be executed within 24 hours after death, 
sician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 


ed by the atten 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


letached for use as the bur 


MEDICAL CERTIFICATION 


NAME (Type) 


C4 
a 
ae 
= 

a 

20 
= 
3 

€ 

S 
= 

3 

ne 

s 
3 

ca 

3 
= 

» 
eS 
s 

> 
a 
oa] 

2 
4 
ad 

= 

@ 
a 

> 

a 

= 
a 

2 

So 

© 
a 


should be filed with the State 


OF” 


director, page 3 should be d 


s 
s 
3S 
3 
3 
2 
2 
= 
a 
3 
= 
we 
3 
= 
S 
= 
3 
2 
= 
= 
= 
z 
= 
2 
a 
a 
= 
a 
s 
= 
=I 
= 
E 
= 
a 
So 
= 
a 
= 
a 
3 
= 
o 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


7a. BURIAL, CREMATION] 23B. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city, town or county) State) 
cee (Specify) ‘ 
18. 1/17/66 Meadow Ridge Dorsey, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY aati, 2 25b. A ie SIGNATURE 
was Ulrich Funeral Home Dundalk, Md. |otAN 18 196 bag Ys 


oe —— _ 


Ld — 
MARYLAND STATE DEPARTMENT OF HEALTH 
sesay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OSD 


aot N CERTIFICATE OF DEATH 00529 

oe 
g wy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: oe before admiss) jony 
= J a, COUNTY Carroll a. STATE b. COUNTY a 
22 MARYLAND Maryland Montgomery 
= b. CITY OR TDWN (If outside cory Pee, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give meares town! 
=. On da Silver Spring /. — Xx 
coe? . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ae A State H ital ‘ON A FARM? 
ES. -| Springfield State Hospita 2103 Belvedere Boulevard no bd 

s 3. NAME DF First Middle Last 4. DATE Month Day —Year 

s 

DECEASED 

= (ype or print) Truman Ross Cissel Lae a 29 19 66 

© SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

S 1880 gist Irthday) } Months | Days } Hours | Min. 

ze M W wipowe FF} ——_ivorcen{-] | 9-3 — oe 

be 0a. USUAL OCCUPATIDN (Give kind of work done | TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

i during most of working if ven, uy Jy d) peeled! RY? 

3 Merchant = Re - elf employ Maryland 

13. FATHER'S NAME 4. MOTHER’S MAIDEN NAME 


Wilbur Cissel 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Chern & BReww, 
7. INFDRMANPy i) c ena iS e < 
nat poset LEME es 4, Md, 


16. SOCIAL SECURITY ND. 


mit. Then pl 
‘h prior to burial, cremation, or removal, and in any event, within 72 hours aftér 


ficate has been signed by the attending physician and completely 


21. | certify that @ (this hospital) attended the deceased from__L-2 _, 1965 , to_L= , 1929, that AF (we) last 
1966 and that death ocurred atL/5AM, from the causes and on the date stated above. 


[a DATE SIGNED 
ATTENDING MED. iu 
Mp. PHYS. —(]__birector [1] PH 


ED. STAFF 
YS. dG VAG, 
22d. ADDRESS 


/ 2 
Nabors pringfield State Hospital 


saw the deceased alive pI 
22a. 


SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYSICIAN’S B, 
| NAME (ype) Frances Rei 


E unknow -- 217-32-0979| HWospitek 2103 Belvedere 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

:Be PART |. DEATH WAS CAUSED BY: 2 . Pabiaie 2 
BoE e IMMEDIATE CAUSE (a)__Heart failure and kidney failure, wks, or mos. 
So oF “hy r 
2 GS waa DUE TO a 
Se Conditions, If any, which 0) Arteriosclerotic heart disease. years. 

wisi. gave rise to Immediate 
= S cause (a), stating the DUE TO 

S22 underlying cause last. Nep’ hrosclerosis, 
b=] 2 FS ya OTHER SIGNIFICANT CON! rl muieTo om Bei RELAT! ee Tete eat ey INPART i(a) 19. fais AUTOPSY 
~ 28 = wi ce ree er PERFORMED? 
523 _|z| Chronic rain at wT 
- 2s 2) ae it kk 
= £ = é ja, rea ak IDERLYING : 23 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

2382 #3 | (ir EVTHER, NOTIFY MEDICAL EXAMINER) 

3°28 , <= 
a ie 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 3 3 Hour a.m. a ee Walle Ne white factory, street, office bidg., etc.) at 
B23 = p.m. 19 at work im} 
Bes 
Bos 

a 

= Co 
BE 

Po8 

3 - 
+hS 

258 

oe 
aod 


should be filed with the State Dept. of Healt: 


TO FUNERAL DIRECTOR: After this certi 


23a. jenova orc i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Ot 
N) Fol Styflanka Epi R Fairland, Marutard 
\ = EE 9} 14 Ceogsi . REC'D BY REGISTRAR | 25b. “REGISTRAR 'S SIGNATURE 
f, 0. Av 2 
wwe | toaxier C: Pamper Gad, Ste Sig: oREB 7. 1956, forbes Duds 


MARYLAND STATE DEPA 
DIVISION OF STATISTICAL RESEARCH AND : W. 
OF 


F HEALTH 
IN STREET, BALTIMORE 1, MARYLAND 


DEATH 05a 


> 
v \ 
} 


z aie 00540 CERTIFICATE 
| 4 - 
2 3 av) 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- 2h a, COUNTY ape b, COUNTY 
Ke 5B 273 Carroll MARYLAND ryland Baltimore City 

Ss @=g858 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) 2 
5 eae Sykesvilis 15 dys. Baltimore 3 a 

e@ = uta @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AO BS, Z, Z 6. 1S RESIOENCE 
Se Tete - 
S €38)) Springfield State Hospital EC _|vesC) nobel 
= 8 5= SEE First Middie Last 4. pate Month Oay Year 
= c= a 
= B82 {type or print) ELI & COHEN DEATH SANUARY 25 _—'19. 66 
3B 828 5. SEX 6. COLOR OR RACE | 7, MARRIEO[~] NEVER MARRIEO[—]| & OATE OF BIRTH 9. AGE Cin aa iaPrOEy ee ees BOS 

jonths a jours in. 
3 2 Male White wipowen [] Sepryvorceo [] 10-17-189), te | # | 
te 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2S during most of working life, even If retired) INDUSTRY COUNTRY? 
2 3 85 alesman Maryland U.S.A. 
BOs 13. FATHER'S NAME 14, MOTBER’S MAIDEN NAME 
2 8c§ 
& @s§ | 
See Joseph Cohen (last name unk.) 
See 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
= 225 (Yes, no, of unkown) ee eae UNA, i 
gE. See Yes 192 7% Records, Springfield State Ho. 
ee s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Gul oand 
S- Be PART I. OEATH WAS CAUSED BY: * 
=sSufs IMMEDIATE CAUSE (a) Bilateral bronchopneumonia, massive === |S Days 
SvE5 yy 
=o 5s af OUE To 
$= a 53 “ Cenditions, If any, which (b) 
5 eo sc 5 gave rise to Immediate 
ss 327 cause (a), stating the DUE TO 
— underlying cause last. 
s5 4c underlying cause last. (©) ay 
sEegc & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
eo oss rz Se 
ese-3 .|8 ves [] No 
#8 == D 1 \-30a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satcs & | OR CONTRIBUTING [] CAUSE OF D 
Sg se. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bene 
=e 288 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ee PGE, of EUURY (ome, formes 20f. (Clty or town) (County) (State) 
aS Se 3 Hour a.m. White Not While ‘actory, street, office bldg., etc.’ 
or fon o 
2e2se = p.m. 19 at work at work 
$332 21. | certify that (I (this hi taatipased the deceased from_L-1lO-66 B = al that () (we) last 
= = f 

ES ese saw the deceased alive pn_—~S9"V~ __19___, and that death occurred at FOO! m the causes and on the date stated above. 

€é =<2o0f 22a. SIGNATURE = z 7 . 22b. DATE SIGNED 
SZ q0 ly ATTENDING MEO. STAFF 
rt j AA mo. PHYS. {]__ Director [1] PHYS. 1-26-66 
Beae 226. PHYSICIAN'S 22d. AOORESS Spring fi Ss H 
Eizo pringfield State Hospital 
= eo NAME (Type) 
52 Be | Octavio A. Ruiz, M. D. | Sykesville, Maryland 
secre 2 JE OF CEMETERY OR CREMATORY 23d, CAT) ity, town or county) (State) 
2 ee : epg 


23a. BURIAL, CREMAVON,| 23b. /DATE AHEREOF 23c._ Ni 
OVAL (Speots#) Z 
/2 


el 
Liye 


ERA OIREC 25a. REC’O BY REGISTRAR | 2: 


f REGISTRAR’S SIGNATURE 


7, 


hie Hey 


VR AIS (4) 


DATE 
20M 1/65 


— i. ay -— + ae - 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

i yu) 00541 CERTIFICATE OF DEATH Meer 
naa / pee ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before gaa 
e . STATE b. CDUN 4 
27s Carrell MARYLAND oS Maryland "Balto. City ° 
= os b. ae DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN ib }} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SS ykesvi tie "ERK 23yr 6mo 16)/d Baltimore Lg 

© wen a. ae OF HOSPITAL OR scieaei (notin hogytal, lve street address) "a. STREET AOORESS aS @. 15 RESIOENCE 
23ar 4 Springfield State Hosp 1208Greystone Rd. ON A FARM 
eae ves] xp 
S55 3. NAME OF First Middle Last @. DATE nth 0; Year 
He aes Agnes &. Coogan oe, OL { 6 
5 
See 5. SEX 6. COLOR'DR RAGE |7 MARRIED [] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE ski TFUNDER 1 YEAR [IF UNDER 24 HRS. 
ose t bli a Mi 
+BEg |Female White wivDweD fe] _dwvorceof yj] 3722-77 8e eer lPete Lee 
10a, USUAL OCCUPATION (Give kind ofwork done] 0b. ap OF BUSINESS OR TH: BIRTHPLACE (Goan & Stator orsign eosin | 72. CITIZEN OF WHAT 
Saag si 3 wi tS | re’ Tbe USTRY New York vee 


REMDVAL (Specify) 


ad 
=| 
‘s 
3 
3 
3 
2 
2 
= 
3 
2 
> 
& 
5 
is 
B= 
= 
a 
2 
3 
3 
Fe 
& 
3S 
@ 
3 
2 
2 = 
S = 13, FATHER'S cc WE SSP ON NANE 
S$ B.S 
2 
= 252 wax Winontix James FINvERTY | Peskh Eros 
Cie ap, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
es, no, or unkown) yes give war or dates of service) 2 
= ee No Records Springfield Hosp. Sykesville, Me. 
S oS det 
= 2 oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
coh eras PART |. DEATH WAS CAUSED BY: Mba Th gc) 
SEUSS ia immeDiaTe cause (VArterieccleretic Cardio Vascular Disease 
3 oF 12 
So & ‘aaa DUE TO 
SEs Cenditions, If any, which 6) 
i Ss gave rise to Immediate 
Ss 227 cause (a), stating the DUE TD 
=e age G underlying cause fast. (0) 
BEE Sc & | PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RECATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. WAS AUTOFSY 
2 eee & i 4 . A 
ES5oS a 8 Affective reaction, manic depressive reaction, depressed typr ves[] NOX] 
zs 52> = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
Satds & | DR CDNTRIBUTING [] CAUSE DF 0 
Bg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
Fa o 2238 g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED }20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toy a Hour a.m, While = Not While factory, street, office bldg., etc.) 
ry 238 = p.m. 19 at work at work 
53 222 21. I certlfy that (1) (this hospital) attended the deceased from , 19. to. , 19. , that (I) (we) last 
ESese saw the deceased alive pn_1=1-66 _is , and that death pecurred at 32 5hMrom the causes and on the aig stated above. 
© =<oc 22a. SIGNATYRE = oan ~ ue Gesyanen 
ea = ‘ 
ege } ATTENDING MED. STAFF 
a 23 D om Th S PHYS. [| _pirector [] PHys. 
Zee 22¢. PHYSICIAN'S 22 
ESese || | _ tvedwo Antonius Glahn D. | SyReEVille, Maryland 
Popa Pee — = a 
= o Res 23a. BURIAL, CREMATIDN, 23d. LOCATION (City, town or county) (State) 
Even" 
2 


23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 


24. CTDR 1/4/66. woe 
ves | He, Means & Son 805 N. Cauvernt Sx, 


20M 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A15 (4) 
15M 4-64 


poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C0542 CERTIFICATE OF DEATH 00532 


funeral 
death 2 


)| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee 5/ LF Jetted Z a STATE b. COUNTY, 
2S Carroll Sykesville, MARYLAND laryland loward 
ba b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
BS ee write RURAL and give nearest town) 1. ; es 
= 8 Sykesville 53 yrs. Brookville, Md. | it 
Bin . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ep aie 2 
yd eS = 
Sas Springfield State Hospital Route #1 Box 85A ves(] nol] 
iste 3. NAME OF First & ¥e 
2 2 a po ll irsi ; mes Last 4. BATE Month Day ‘ear 
ese Qype or print) = Lavinia Duchemin Currier DEATH Janua 1966 
Sos 5. SEX 5. COLOR OR RACE | 7, ARRIED [-] NEVER MARRIED[-]| 8- DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Patt =) last birthday) Months | Days | Hours | Min. 
Es Female White wiboweED [X] pivorceD[}| 12-25-1865 100 yrs. 
ie ja, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
g ring most of working life, even If retired) INDUSTRY COUNTRY? a5 
=5 |/ Housewife Canada Canada 
os 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME j 
53 s J 
Ze Duchein Ynkuceer? wan nn Op IP EOPE 
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIALSECURITVNO. | 17. INFORMANT ‘Address 
26 (Yes, no, or unkown) | (If yes give war or dates of service) 
ES i ; 
55 NO. £ Mrs. Buelah 
~ S 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: F ONSET ADEN 
5 d IMMEDIATE CAUSE (2). _Conjestive Heart Failure 
3 , DUE TO 
eee ons anys nich o)___Arteriosclerotic Heart Disease Weeks _ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ()__:- Ge fy 


= 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 


ONDITION GIV! T1{a) {19. WAS AUTOPSY 
JAL DISEASE CI EN IN PART 1(a) ee A neD? 


yes [J No 7] 


TERMIN 


me 


BUTINGTO DEATH BUTNOTRELATED TO TH 


Ss 


20a. ACCIDENT WAS UNDERLYING aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from._ JUV 1902p to /- 7H _, 1942, that (I) (we) last 
saw the deceased alive on__}—},.____19_4, and that death occurred afl, .14€M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


Zia, SIGNATURE - 0 o 22b. DATE SIGNED 
Stee bya : wp. PAYS NS _Bingctor C) Brvs. cal 66 
me NS sha © 22d. ADDRESS. ULE Ma td 
] uha Ozgun SYESVIAA EL, f 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY 23d. CATION (City,;town or county) (State) 

1-/7-CC\ Cele Gere ug eg Heel ef) 
, ADDRESS 25a. REC'D BY REGISTRAR | 25” ij ‘GISTRAR’S SIGNATURE 

” j (oe 

Life LB, Az vl oatAN 1 8 1966 fe torbig Jaeeph: 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08543 CERTIFICATE OF DEATH 00533 


3 2 # | |. PLACE OF DEATH - -- 2. USUAL RESIDENCE (Whare docaased lived, If inslitution, Rasidanca bafora admission) 
ee a. COUNTY e. STATE b. COUNTY 

§ swe Carroll a MARYLAND || Maryland Capote oa 
eee ts 99 b. CITY OR TOWN [if outside corporata limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, wella RURAL end give nearest town) 
Paes write RURAL and giva nearest town) 

OY ae Taneytown Taneytown 

= 3 ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS « 15 RESIDENCE 

Ay set |___48 Middle Street _ a, 48 Middle Street = ves [] NO] 
3 3 g “13. NAME OF “First "Middle a ee ay. Eee “Month ‘Day Yeer 

28 DECEASED 4 
R28 er Raymond Fleagie Davidson | **™ January 21 _ 166 
P AS 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [J] ® BATE OF pierH 9. AGE {ln your TF UNDER 1 YEAR| if UNDER 24 HRS. 
st_birthday} |jonths| Days | Hours | Min. 
3 Male White wipowen fe] —ovivorceo[] | October 4, 1890 95 yrs. mes aes | a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Stata, or foreign country} 
dona during most of working lifa, avan if retirad) 


Route Salesman | Bakery | Carroll Co., Maryland 
13. FATHER'S NAME ~ ¥ 7 ss MOTHER'S MAIDEN NAME 


Sarah Fleagle 


17. INFORMANT .- “Address 


Charles Davidson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


quires that the death certificat 


hospital or attending physician. 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
No 215-324-1265 |Ralph Davidson RFD Westminster, Md. 
1B. CAUSE OF DEATH [Entar only ona cause per lin: fa), (b) and {eh} f\ B =i TERA BETWEEN 
PART |. DEATH WAS CAUSED BY: igaeet Cet” , Oe, ! Le Say fees golly) 
IMMEDIATE CAUSE {a}, AY a ol xf LA “Ct _| eer Ect ey 


PP ee 


co i ony wie tke Barter the or arate: , eae Ds 
oe pore Generali z= nal Aricrioselewws xuys — 


(0), stating the undarlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


-transit permit, Then please remove cai 
|, eremation, or removal, and in any event, within 72 hours after death. 


19. W. 'S AUTOPSY 
PERFORMED? 


© bes} i. ws [] vo 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Parl | or Part Il of itam 1B.) 7 ae = 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


S 


MEDICAL CERTIFICATION 


certificate has been signed by the attending physician 


r use as the burial: 


20d. INJURY OCCURRED 
While Not Whila 


19 at work [_] at work 
'y that (1) (this hospital) ~attended the dey 
/ 


Zf {2 


20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) {County} (State) 
factory, streat, office bldg., atc.) : 


2. 1 ce 


eased from. , 192%, that (1) (we) last 
AD. “, and that death occurred We from the causes and on the date stated above. 


b. een 
ATTENDING STAFF 
mo. | PHYS. De thkector 0 pxvs. i] 22/oe 


saw the deceased alive on..... 
22a. SIGNATURE 


22c¢, TAYSIAN 3 


NAME (Type) BS Ambler Thoms on 


23b. DATE THEREOF 


24 FUNERAL DIRECTOR’S SIGNATURE 4 277" 
VR AIS (4) C.0. Fuss & So 


20M 5-63 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Lu; 


23d. LOCATION 1 (City, town or county) (Stata) 


Marylend 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this 
director, page 3 should be detached fo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ESS 
‘Taneytown, Md. 


‘25a, REC'D BY REGISTRAR 


odAN 25 1966 


25b. Clavrbry Nndgte SIGNATURE 


ra, 
= 


Pages 1 a 
{ 


within 72 hours after d 


within é hours after death. 


pletely filled in by the funeral 


mit. Then please remove carbon papers. 


The law requires that the death certificate be 
id with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ficate has been signed by the attending physician 
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Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20544 CERTIFICATE OF DEATH iH): 


1 


PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm{sefon) 
“Haaren 11 a. STATE b. COUNTY 
arro. MARYLAND Maryland Washing 


b. CITY OR TDWN (if outside cor; rporets limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete Iimits, write RURAL and give nearest town) 
ate RURAL sti give nearest town) r 


ykesville 6 mos. 1 ay Hagerstown x 


@. NAME DF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET ADDRESS Te Ts RESIDENCE 
Springfield State Hospital Route #1 yes] no Gel 


DECEASED 


. NAME DF First Middle Last | 4. DATE Month Day Year 


(ype or print) ERIE HALET DE. HART 


DEATH January ) 19 
. SEX 6. COLOR OR RACE | 7, waRRIED] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) [Months | Days 
Male White wipoweo ["] —_—ivorceo{-] 11-25-90 Bb ay : cs Dacseal evi e 


1Da. USUALDCCUPATION (Give Kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working |Ife, even If retired) INDUSTRY CDUNTRY? 


Railroad Engineer WWRR. Virginia ,Patrick Co. Uneiks 


13. 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Titthht1 __S.Rugus Dehart ltthbktl _ Lansey A.Bowers 


15, 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(es, no, or unkown) | (Ifyes give war or dates of service) 


No 705-10-6782 | Records, Springfield State H 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 alae ame 
Cena DEATHMMEDIATE CAUSE (2) Arteriosclerotic cardiovascular disease years 
oe / DUE TD 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (©). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a)  |19. WAS AUTOPSY 


yes[] No Py 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2pe. “TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED |2e, PLACE OF INJURY (Home, farm,| 20F. (city or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work 
2 Si=00 19____, that (I) (we) last 
and that death occurred a' Rant ‘the causes and pn n the c date stated above. 


22b. DATE SIGNED 


wo. Pave NS ry Binecror [Pave Al 1-5-66 


2c. PHYSICIAN'S ; 22d. ADDRESS Springfield State Hospital 
MME) Octavio A. Ruiz, M.D. | ee a mci ta 


23a. 


BURIAL, CREMATION, | | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2 yaad o7- 66 Le ComEtERY LID OERS TOA I) payfae/p 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. R: GISTRAR’S SIGNATURE 
(ST Bogael Zac, Mresnttenns,Mo. oat AN 6 56 | rd Nope 


id 2 


y event, within 72 hours after Hleathin- 
~ 
Ww 


completely filled in by the fu 
ve carbon papers. Pages 1 


permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


jal-transit 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physlcian. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) iY) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
estas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5Z5 CERTIFICATE OF DEATH 00535 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) | 
a, COUNTY a. STATE b. COUNTY 


Carroll MARYLAND Maryland ____Monteomery amy 
b. CITY OR TOWN (if outside c oper limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and gle nearest town) 


aa esis. town) 9 yr. 3 mo. 2 s. Bethesda Jee & 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Bl rateie 


_Springfield State Hospital 4,812 North Lane ves{] not 


|. NAME OF Ir . D Month Da’ Year 
DECEASED First Middle Last 4. DATE y 


cipaichiprint) WINONA _ MARGARET. EBERHART DEATH January 18 19 66 


5, SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARIE! 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo ox] 0 8 Irthday) | Months | Days | Hours | Min. 
White wipoweD [7] vivorceo[]| 7-17-03 an 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Unk. Indiana edeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


David C, Eberhart Jeanette Fertich 


aa DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Unk. Records, Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 
NL EA TTS ct cause (Acute myocardial infarction days 


DUE TO 
Conditions, If any, which Coronary occlusion days 
gave rise to Immediate we * 
cause (a), stating the 
underlying cause last. @_Arteriosclerotic heart disease years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 


Schizophrenic reaction, paranoid type. - a. 


L 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTII |EDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hos; it gittgnged the deceased from__-+-¥720720 it 19___, that (I) (we) last 
saw the deceased alive on_t—28=66 19 __ and that death occurred ; from the causes and on the date stated above. 


22a. SIGNATURE 22, DATE SIGNED 
¥ ATTENDING MED. 
Ver bee CO _Bitcror EWS. >| 1-18-66 


MEDICAL CERTIFICATION 


2%e. PHYSICIAN'S 4 aie appress Springfield State Hospital 


AME (Type) 


Remo pesto} | 23b. DATE THEREOF IF ey ere CREMATORY 23d. LOCATION (City, town or, Ma. (State) 


(REMOTAipect) eee be Bier Tita 


wi REC’D ee ISTRAR | 25), se Md. SiGhATORE 


24. om DIRECTO) JESS. 
soe ete AN 25 1056] £O“sertao Yoeetge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


letely filled in by the funeral 
bon papers. Pages 1 and 2 
, within 72 hours after death. 


ev 


ransit permit. Then (ee ren 
, cremation, or removal, and in a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 
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VR AIS IS 
20M 1/65 ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 CERTIFICATE OF DEATH 00 5 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)” 
a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND ar nd 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ru wHty RURAL and give nearest town) 
Sykesville 2m0.27 days || Baltimore mee -Tee — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a He A Ea 
Springfield State Hospital 4616 Manordene Raad ves) nol 
3. Bela fee First Middle Last 4. BBE Month Oay Year 
fypecrprint) Florence Elizabeth Ellis DEATH «=J@Ne 2 1906 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
: firthaay) lM@aths| Oays | Hours | Min, 
Female | White wiooweo FF] owvorceo-]| 9=3= 87 we da i lc ea 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. xis pr BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 


during most of working fife, even if retired) ky 
ole ham Hr ADE 
13. FATHER’S NAME he HER" N NAME 
Hus SHOE: 17. Ten? J Address 
2 


2rgeeae “Springfield Hpsp. Records Sykesville Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


Us—A 


. WAS ED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Meseas gee tae 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
2 / IMMEDIATE CAUSE (a). oI 


OUE TO : , : . 
Conditions, If any, which oC Lee Leeeuas Cacdereccishy,) LD 


gave rise to immediate 


CalerviGcaste an. | RSLS OBS LO PRSRSS ASICS oy ecepeneen —_ 


3 PART OTHERS GN IFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. IAS eae 
& i ndrome Associated with Cerebral Arteriosclerosis : 
F} with Bepxedoone fesceiat Hetil 0) 

| 208, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part I or Part IT of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Hom, farm,| 20f. (City or town) (County) (State) 
5 Hour a. Whtie Not While factory, street, office bidg., etc.) 

= Bu 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 19.65, tolan, 2, , 1966_, that (I) (we) last 
saw the deceased alive on__.22.t/_<S2__19 & &., and that death occurred at=2~-7_M, from the causes and on the date stated above. 


22a. SIGNATI - 22b. DATE SIGNED 
ghd ED), FAUT? CR ek, ae a Re ee 

22c. a 22d. AOORESS 
| Robert Ne Deeb | 

23a. ORC enn 23b. OATE THEREOF ey NAME the ERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
Soria 1-5-6 | NEw Cathevgn! alka 

C) FUNERAL OIRECTOR nDOHESS @. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
has F Lyons Yon F802 Hortor/ Koi | gan 4 966] $Clnnbeg Snags. ; 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ws OK, CERTIFICATE OF DEATH 00537 


ty Fenae Z, USUAL RESIDENCE (Whore deceased lived, If Insiitujien: Residence before edmission) 
Cay e. STATE" b, COUNTY 
ae ee. L. MARYLAND y ‘ A rt eS 


b. CITY O! (i outside corporeie limits, 


. LENGTH OF STAY IN 1b c. CITY OR TOWN {if Autside, corporate limits, write RURAL and give neerest town) 
write RURAL end givg nearest town) va - 
— ‘ea COs: a 
Vttasetardin at Pa 
dy iE JOSPITAL OR INSTITUTION {if not In hospitel, give st 


=— 


1 address) TREET ADDRESS 1S RESIDENCE 
ON A FARM? 


hin 24 hours after 
led in by the funeral 


n papers. Pages 1 and 2 should 
hin 72 hours after death. 
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Ls f / eee Fiinbl ves [] NOB 

‘3 2 . NAME! “+5 Middle 4. DATE Dey Yeor > 

Bie’, DECEASED OF : Fs 

FH ‘ype or print DEATH SP 

rs 8 5. SEX 6. COLORADR RA )F BIRT! > E 4 oe 
8 b ; cE B. DATE OF BIRTH 

8 rie 7. MARRIED [_] NEVER MARRIED [_]} Test bcthiep) 

= ig pivorceD [-] gf ai 

3 Tod, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY igh ee "Os OF iy COUNTRY? 

2 3 done during most of working life, even if retired) 

& SE . , 

8 —t fi ee ee —_ ; 
Bo HERS NAME 

= a 3 

a 238 ‘ 

3 a “a _ 

. se 7 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY NO. 

2£ 28 (Yes, no, or unkown) | (Hyesgivewerordetesatservice) ‘* 

sa - 

5 LD | ¥ 

fets /18. GAUSE OF DEATH [Enier only one cause per Jn Meee BETWEEN 


Oe AND JEATH 


ires 


The law requ 
I or attending physician. 


+ i 
IMMEDIATE CAUSE (e) 


of ‘“f 4 DUE TO 
Conditions, if eny, which (oy : 
g0ve rise to imme 
fe), steting the un: it DUE TO 


cause lest. () 


PART 1. DEATH WAS CAUSED BY: 
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tel z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
Basa 2 = PERFORMED? 
Bee ° 5 vis [no BX 
re f Ole 20e, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
in 5 & | OR CONTRIBUTING L] CAUSE OF i ——— a 
a i G | (IF EITHER, NOTIPYAAEDHEREEXA MINER) 
2 is x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~ (County) (Stete) 
c= 2 ro Hour em. While __Not White factory, streel, office bido., ete.) | 
z 3 z et et 
HeO8 
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rs ai z } 274. ADDRESS 
a 8 — 
aes Z > CSI ie 
ee g REMATION, | 23 jc. NAME OF CEMETERY OR —— ~) 23d. LOCATION (City, tows or county) (Stete) 

So {Specity, 2) 
9%9% /-B2-17966 | Bethel rnstheca Aur Aor Co. Lec. 
La AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 13 D 4 REUISTRAR a REGISTRAR'S SIGNATURE 
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1SM 7/61 / Lattin. hte Re) 866 |_/ f, 
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Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1. ae bik - i TH # as 3 27 z SOSUAU RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE b. COUNTY 
Carrell NaaoeIE Maryland x 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Sykesville” mo, Baltimore City 2) 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. GN ee 


.| Springfield State Hospital 3703 6th Street, ves] no 


3. pees First Middle Last 4 ae Month Day Year 
Gypecrrint) ANNA =DOMINYES ENGEL beaty JANUARY, oe 1966 
5. SEX 6. COLOR OR RACE | 7, mai 8. DATE OF BIRTH 9._ AGE (In years [FUNDER 1 YEAR|IF UNDER 24HRS. 
* Cp ED ee ees Se ea 8 | bith Months | Days | Hours ] Min. 
female | white wipowep["] _ivorceo[-]| 02-07-89 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife Hunga 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


STEVE gammy DOMINYAK Anna Gajdas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no Records of Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PRED 78 aa ee Acute pulmonary artery embolism, source urimown menu es 
Wao 


DUE TO 
Conditions, If eny, which o_Arteriosclerotic heart disease years _ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Bee aecaae 


ves XX) No [] 


206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour e.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. | certify that (1) (this nese attended the decgased from 19. to. 18°¥ _, that (1) (we) last 


saw the deceased alive 19<¥ _, and that death occurred at {L5efM, from the causes and on the date stated above. 
2a. SIGNATURE 22. DATE SIGNED 


Diriedts * te | vo, SEE" Heron RE lf LRA Idd 
22c. PHYSICIAN’S 


d. DI 
a ere | Springhieia State Hospital, Sykesville, 


23a. CE ELON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AOVAL, (Specify) if 3 4 4. : : 4 
Dame ice va 128/66 GAB ies Of BATTH date 7 RECISTRAR 25b, REGISTRAR’S SIGNATURE 
Fraud upib, UceB22 S. HIGH ST. logan 28 1998 fel boo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00549 CERTIFICATE OF DEATH 00539 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad fivad, If inslilution: Rasidence bafora edmission) 
a. COUNTY a. STATE b, COUNTY 
w Cerro MARYLAND Mi Carrol 
. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete writa RURAL end giva nearest town) 


si Life ns Woodbine oP hex 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


bie ves [] Ey Noe 
3. NAME OF a a [nyt Pa 4 DATE Month Dey ‘Year 

DECEASED . 

(Type or print) Charles Me. Frederick BEarH Jane 19 66 
5. SEX "76: COLOR OR RACE) 7. mannieD FT] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 last birthday) eu Deys | Hours Min. 
Male White wiowen[] _vivorceo[]| Oct, 29 489 72 ys. 
1. BIRTHPL, 


Oe. USUAL OCCUPATION (Giva 10b. KIND OF BUSINESS OR INDUSTRY (County & State, or foraign country) | 12, C’TIZEN OF WHAT COUNTRY? 
done during most of working life, i 


Plumber _ Carroll Co. Mde : UpiSuaiilis, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas E, Frederick Fannie I, Mills 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyatgivawarordatesofservice)| 


ig 219-20~ Mrs Estella _G i #2- 
/ 18. CAUSE OF DEATH [Entar only one cause per 19720 wa > &._Frederick Sane Atul ce 7 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ Cerebral hemorrhage ¥ __ 1964 
DUE TO 

Conditions, if any, which ®)_Arf€ttcular fibmillation, cardiac failure | 1-7-66 
gava rise to immadiata causa 
(8), stating tha undartying Gb) 
aes __Arteriosclerosis generalized, diabetes 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) 19. WAS AUTOPSY 

> - >a oe ERFO! 


ves []_ NO (a 


hould 
<< 


2s 


write RURAL and giva 


ove carbon papers. Pages 1 and 
any event, within 72 hours after deat 


Rican and completely filled in by the funeral 


fis 


s that the death. certificate be executed within 24 hours after 
Then 


+ 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH | 7” Renta rngrre eee oa ge samen 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
While Not While factory, straat, office bldg., atc.) I 
19 Jat work [_] at work 
2. I certify that (I) (this hospital) ae the deceased from..... A: erie tok ie s, that (1) (we) last 


saw the deceased alive on....Jathe.... wal Py 66., = that death occurred at/ 24Qy, from the causes da on the vote stated above. 


on TENDING, 220. SIGNED 
A 
a pHs. RT DIRECTOR oO PHYS. O Jan. 7, 1966 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (TPs) Howard E. Hall , MDs Sykesville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 
R Burial Jan.10 Morgan Chapel Carroll Co. Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR ? »REGISTRAR’S ogee 


was SQ] C.M.Waltz Box 241 Sykesville, Md. JAN 10 1966 | orl 


20M 8-63 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£0550 CERTIFICATE OF DEATH U5 4{) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
L it i 4 ‘js iris a. STATE LY, aS. b. mt” Td a) Lb 


b. CITY OR TOWN (if outsi orate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 


STRERT RaeTE” as yeas | SYK EV MLE ola | 


JE OF HOSPITAL OR INSTITUTION (if not In hospital, Street address) || d. STREET ADDRESS 6. TS 


VIETEA SZ5 ves] no fd 
NAME OF First Middie last 4. DATE Month Day Year 
Chee or print) DA VY. /D VA (SS LE EV DEATH aA a, / Z, 1966, 
1 YEAR 


| 
2 


ind 
2 


> 


within 72 hours aftef d 


elfiave carbon papers. Pages 


in and completely filled in by the fu 


saw the deceased alive on_.Jan, 17 _1966__, and that death occurred atL 2 AM, from the causes and on the date stated above. 


should be filed with the State Dept. 


ae 
i= Z 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH SAGE {in years IFUNDER x roe ee 
[= ‘ * 2. jonths | Days jours . 
RB) ILALE | WALE| won ge wren Juve /G JF FO yrs | | 
x 4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, br foreign country) | 12. CITIZEN OF WHAT 
S32 during mast of working life, even If-retired) i ANE SiRy iL tue | EW MA COUNTRY? 
an POLE ML PURE. fe: Hid 
nea g 13. FATHER’S - 14, MOTHER’S MAIDEN NAME 
so a by , - 
gee | Lee ac GREELY eh BOWSER 
zo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
rae u ° 
2E56 (Yes, no, or unkown) | (If yes give war or gates of service) ip Fk. LH RD S REE , VW B: ' 
SES CHA CR FA CELT NEME Nd. 
eas = 
£23 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
nis 3 IMMEDIATE CAUSE (a)__ Coronary thrombosis 
or _- Ld“ ’ 
ass 4 / DUE To ; : 1960 
“55 Conditions, If any, which () Arteriosclertic heart disease through 
so ° gave rise to Immediate 1-17-66 
327 cause (a), stating the ( OUETO ate 
s underlytng cause last. Arreriosclerosis, ralized. 
aoe underlying causé last. (e). gene 
ES tS 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Pareueor 
23s Fe eer ee 
B°3 $ yes] no[] 
2sz2 Ole 
Ss ©] ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
Eee [| SENBINGNE Meh Betilm 
of. ° a 
oS 
Gi x 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
> s 
rs so a Hour a.m. Whiie oO Not While factory, street, office bidg., etc.) 
23 = q at work at work 
=e 21. I certify that (I) (this hospital) attended the deceased from. —S zl.) , to vane —_, 19_22, that (I) (we) last 
S 
ex 
Bo 
ra oO 
s 
a8! 
= 
2 
° 
ze 
ov 
(= 


22a. SIGNATUR Fi 7 ay |" DATE SIGNED 
hE ree an, HR ine OE | TAY Li 066 
| ie rages Us WARD E e. Ud do eV, y. t /Y, 1) 
OWAK = 4 | VILLESh LAE en 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pee ha 7220" AA yy ‘Sow B 2b CoA 4 

DIRECTOR; = DDRESS = 72a. REC'D | REGISTRAR 75b.”- REGISTRAR’ SIGNATURE 

ih A , ‘ 94 419 ttn lg, Lee 
ae A He aT a gurlll,, TifslaNn 24 1966 | f0mrbay Qos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HH! : q CERTIFICATE OF DEATH r 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


per! 


} 


land 


a. CDUNTY a. STATE b. COUNTY 

oS LAK OLt MARYLAND RV LAD LEA f CL£ 

26 b. CeO ap outs col porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and Give nearest town) 

oy neares! ; j 

3 | weWw Wibsek furpe| venes — NAW Wisk ‘Fah oe 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospftal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
jp —_—_— DN A FARM? 
3. ves] no Pt 
= 3, NAME OF First Middle F Last 4. DATE Month Day Year 


tinoor xin LLY RIM Thelbas I /LL ae ae 


5. SEX 6. COLOR OR RACE | 7. MARRIED [54 NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (tn years | IFUNDER 1 YEAR|IF UNDER 24 FS, 


xg day) (Months | Days | Hours | Min. 
Cékl wippwep [7] DIVORCED [“] yrs. | y | 


DEC 24-577 
10a. USUAL OCCUPATION (Give kind of work done loss IND Cae BUSINESS OR 11. BIRTHPLACE (County & State, or EF country) | 12. eee WHAT 


ician and completely filled in by the funeral 


please remove carbon papers. 


during most of working life, even If retired) 


; and in any event, 


Zz, ¥, TE, ie 
' 13. LAB ode x é é LABBEL. 14. LER KL EYP 
LLY b be b- Cb A Upp alo BES 
ve maa, Wem mmirgare 16. SDCIALSECURITY ND. | 17. INFORMANT GARE Z Address 
| NONE \ELIE pyle WEW Wilstk Ld 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
play 1, DEATH WAS CAUSED BY: . ,) 
, IMMEDIATE CAUSE (2) WA araaath tran Moe CL cea Geege— 
i DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


burial-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or r 


The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. oe 

= —————— 

é yves[] Not] 
z= a) = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

f= | DR CONTRIBUTING (| CAUSE DF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farms 20f. (City or town) (County) (State) 

a Hour a.m, o factory, street, office bidg., etc.) 

3 le While Not While 

= p.m. 19 at workL_] at work 


After this certificate has been signed by the atten 


21. | certify that (1) (this hospital) attended the deceased from. 2.19 to. _, that (1) QwefTast 
saw the deceased alive Mit ile and that death occurred at?” — 4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
24 . €, ATTENDING ED. STAFF 
M.D. PHYS. pirector C] pays. [1 


22c, aos W), we Po : BW VEW 22d. ADDRESS s ¥ 2 


23a, BURIAL, a 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, ‘town or county) (State) 


NG Pipe (Specify) BT OLLY =a “EW WK (DSO WILLE tb 


ee b/Lbbf 2 ADDRESS |e REC'D BY REGISTRAR te REGISTRAR’S SIGNATURE 
ea Ni INEZ WT Le totes oak N 2 8 1956) flbnrbeg f B seis 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
J 
ah 


su 0552. CERTIFICATE OF DEATH vu542 
he 8 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Bi A aCe a. STATE b. COUNTY 
2338 CARROLL CO. MARYLAND =a 
Sane b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& 
Bee write RURAL and give nearest town) = 
Et 
© 3s SYK BOVE LE Mp Ss 
3 be |. NAMI TTAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e [eles 
=a ,- 
S85 /-.|_SERINGFIELD STATE HOSPITAL i 2s 
S 3. NAME DF First Middle Last, 4. DATE Month Day Year 
2 DECEASED OF 


id completely 


(hi 
last birthday) [Months Days | Hours | Min. 


Cups erpin) Apne | hyn DEATH 19 
5. SEX &: COLOR OR RACE |. wARRIED 5] WEVER ae RE Ears penal ia ia ha 


ove Car r 
any event, wi 


yrs. 


. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY COUNTRY? 


ng 1 : yhibe WIDOWED [ } DIVORCED [7] 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or ign country) 


5 
7 
‘a 
5 
€ 
S 
g 
3 
@: 
< 
= 
= 
= 
2 
é 
s 
.=] 
3 
3s 
e 
a=) 
42 ey FATE Ta. MOTHER'S 
P= aS 
ASS Moses Himmel Unknown 
eS 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
s £2 Ss (Yes, no, or unkown) | (If yes give war oy dates of service) 
=s BEe 
£ e288 = Z Patients Record. 
Se Se 18. CAUSE OF DEATH LEnter only one cause per Ine for (2), (b), and (c).1 INTERVAL BETWEEN 
2. snEe ONSET AND DEATH 
So RLS PART |. DEATH WAS CAUSED BY: 
2Suis |, __ IMMEDIATE Cause (a)____ Pneumonia days—— 
ce, b: ae Fal 
=3 Es8 +O 0 DUE To 
SH a55 Conditions, If any, whlch s 
= Sue gave rise to Immedlate C FOaTE 
3s 322 cause (a), stating the DUE TO 
Fi Ss underlying cause last. = Q . 
=5 38 —_——ee {c). nerals frteriaisste g 
SEs = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) {19. WAS-AUTUPS| 
e oss 5 
ES secs & yes [] NO 
2S ES= O|= |coa accent was onpertvine 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) fe 
= 
Sa ts ° § | OR CONTRIBUTING [7 CAUSE OF Di 
BZ 3825 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2n8 
Ee 2238 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
as Se a Hour a.m. While Not While factory, street, office bidg., etc.) 
ey £235 ES p.m. 19 at work] at work [1 
So se 2 21. | certify that (I) (this hospital) attended the deceased from. 32/3 /— ja) to. , 1909 _, that (1) (we) fast 
ESess saw the deceased alive on__L/ 22/6 19___, and that death occurred atZ/3.2M, from the causes and on the date stated above. 
oe: fal 22a. SIGNATURE if = = | 22b. DATE SIGNED 
2 yl ip uv + ATTENDING MED. STAFF 
ee ] bol Joge th mp. PHYS, C}_pirector C]_PHYs. YRASEL. 
HZeass 226. PHYSICIAN'S 22d. ADDRESS 
5° BS NAME (Type) Samuel P. Wise kth S.S.Hospital » Maryland 
eZae 
= se £3 23a. REM Eb) | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
eh Se oy 3 2 . : , 
whit 6 Jan, 1966 | Druid Ridge Cemetery Baltimore County, Na 
NERAL DIRECTOR ADORESS, Za, REC'D BY REGISTRAR | 250, REGISTRAI’S SIGNATURE 
eat ; toy 3634 Falis Road oGE B 1966 ayling 5 ils 
15M 4-64 Z Fe eB 1 =. = 


funeral 
2 


in 24 hours after death. 


th 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00553 CERTIFICATE OF DEATH YU543 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ane a, STATE b. COUNTY 
Carroll MARYLAND Maryland Cerro 11 
b. CITY OR TOWN (if outside co: pera. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 3 1 
Westminster 5 days Finksburg, RD c= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS " ON'A FARM? 
Carroll County General Hospitaa Box 120 yes (]_no Bel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) JOHN WILLIAM HOLT oeTH _ Januar 19 66 
5. SEX 8. COLOR OR RACE 7, MARRIED [gq NEVER MARRIED[]] 8 DATE OF BIRTH 9. “AGE (In years IFUNDERA YEAR [FUNDER 24 HRS, 
male white "= last birthday) (Months | Days | Hours Min. 
WIDOWED [7] pivorceo[]| Jan. 31, 1922] 43 yrs. 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (give kind of workdone) 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ansit permit. Then please remove carbon papers. Pagey 1 
cremation, or removal, and in any event, within 72 hours after 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th, 
should be filed with the State Dept. of Health prior to burial, 


Signal & Telephone Dept. W. Md. RR hio Pyl U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 
John W. Holt Susanna Cox 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
(Yes, no, or unkown) a a, 2 npc 

yes ise 98-18-0123 Mrs. John Wm. Holt same 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: CNET BBP 


IMMEDIATE CAUSE (a) 
AO 0 DUE To 

Conditions, If any, which (0) C ughvoarermne 1th. S 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. ©) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI GUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. re es aur rSy 
= — 

$ YES TI No [> 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (j CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= factory, street, office bidg., etc.) 

3 Hour a.m. Wnlles Tay Not While fi] ig 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from ; 1964, ager 196£., that (1) (we) last 
saw the deceased alive a ers sae ard and that death occurred at? <M, rom the causes and on the date stated above. 
RE 


2a. SIGN 22b. DATE SIGNED 
-S. mo. BANS bietcror C] PHYS, cole Yee 4 
228. PRYEIGIANS or guest P 
mare | onal _s. AAS HEY, PD VL Ginmebcorndt~ bare bod, 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
REMOVAL (Specify) 
removal Jan.22, 1966! Samson arming ton 


2 FUNERAL DIRECTOR ADDRESS. 25a. c’D 0 AEaSTHAR 25h. Fi GISTRAR'S SIGNATURE 
BZ da letedoside 2k lol 20 1968 joerg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cook 


pores, ° F 4 
= oe 19554 CERTIFICATE OF DEATH QU544 
s Seay 7 i 7 — = = 
es 1, PLACE OF DEATH -y ; 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before admission) 
= =x. ye eek Corll $08 ona b. COUNTY —- 
Ss 27s esville MARYLAND arylan Ga 
S s 35 b. CLIY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2s g write RURAL and give nearest town) Balt 
5 <8 yee sviile imore 
é = z eee 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Cet ree - 
SN S857 Pullen Nursing Home 1329 Dalton Road #3) yes] nod 
= ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sat DECEASED ; OF 
= es¢ (iype or print) Ann A Hovde k DEATH =Jane 5, 1966 19 
B Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
eS sea A iu Irthday) Months | Days | Hours | Min. 
2 BES female white wipoweD [X] pivorced[]|May 2h, 1878 (ae 
ie ? 10a, USUAL OCCUPATION (Give kind of work done| 20D, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oe housewife home Czech. UsSeAe 
5s £55 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o each 
= wes Tr. 
¢ fe Frank Korechy Unknown 
8 2: 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S 
= Ze Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
. oe no none Mary Sikora, dght., above 
3 oS 2 zy 
2 Eo8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NECN cea 
Spec PART 1. DEATH WAS CAUSED BY: : . ; ae sa 
eS SSS F IMMEDIATE CAUSE (a)__AYteriosclerosis generalized, diabetes 
fio Of _- i} 
geste foons os eee 11-28-64 
of 655 Cenditions, If any, which of eft foot bed =) 
= > gos gave rise to immediate (b), left 
ss she cause (a), stating the DUE 70 * 66 
= Fond underlying cause last. «)__Carcinoma of left cheek 1-5- 
Pe Bg & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oe aas —E —— Se PERFORMED? 
E5573 s yes[] Not] 
#38 tare, 0 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=EtoS & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Ss SoBe © | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee £28 | 2c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
pape’ a 3 Ss Hour a.m. | While — Not While factory, street, office bidg., etc.) 
ga £385 = p.m, 19 at work{ J at work 
a3 722 21. | certify that (I) (this hospital) attended the decegred from NoVe 19.04 to Jan_5 19 66, that ( (we) last 
Becss 5A 
E2£ss saw the decegsed alive on “2M, 5 __19.60__, and that death occurred at_>_4M, from the causes and on the date stated abpve. 
xno s ;- 
Sn 22a. SIGNAT 2) - 5 22b. DATE SIGNED 
aoe / i A 
@ Seo es 3 @ wp. PAYS NSP) Bincoror C} dave, Ciidan. 5, 1966 
238 22¢. PHYSICIAN'S 22d. ADDRESS 
KE .o —_ . 
Sv 855 } | Mane cree) HA wy Ae cl EB. Hall MD Sykesville, Maryland 
eo Zoe 
Benes 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
at orG WAL (Soecify) 
22 Bur® ft 1/8/66 Holy Redeemer Cemeter Baltimore, Md. 
25b. REGISTRARS SIGNATURE 


Bo HT GRE eral Homey Tne. ADDRESS a REC'D BY REGISTRAR 


OK L 35, L 
va ais oS) 3331 Brehms Lane #13 bx’ 1.0 4968 


feeb Aeeeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 = TIFICATE OF DEATH 
B23 00555 ee QU545. 
er a eee or DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before adm 
: a a, STATE b, COUNTY 
she Carroll ee Maryland Balto. City 
5s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neovest town) 

eS write RURAL and give nearest town) i 
£32 Westminster 18 Months Baltimore City ears } = 
28a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o- Is, RESIDENCE 
sa 
Zudyy er Nursing Home. | 2623 Cold Spring Lane ves [] No] 
@aN [3 NAME i First i Middle rE Last | 4. DATE Month ‘Dey Yer 
. nw 
ag’ pee OF 

= ype of Print and © E, Ae | PEATH January 18 1966 

> 5. SEX 6. COLOR OR RACE 8. Kay ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 


iF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [1] net hes 


Lads 


21. I certify that (!) (this hospital) attended the 


saw the deceased alive on. 
22a. SIGNATUI 


eased from. 


te 


one that death occl 


ATTENDING STAFF 
PHYS. DIRECTOR C1 prys. 


22c. PHYSICIAN'S 


“J Be 
Se Months| Days | Hours | Min. 
es Female Cau. WIDOWED [_] Divorce [_] Gatober ees yes. | “ 

350 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during mos! of working life, even if retired) 
z * 
a5 Saleslady Department Store Baltimore, Maryland _ Ue Sih 
ages 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 
vac 
ee nt ler Mary dé. = 
£33 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 21234 
See (Yes, no, or unkown) | {Ifyes give waror dates of sarvice) 
Tees No = None Frank A. Kagler _—s_—s'7827 Birmingham Ave. __ 

SPer 18. CAUSE OF DEATH [Enter only one cause par line for (afb), end (c).] a a ~T-INTERVAL BETWEEN 

ae & 6 ONSET AND DEATH 

oy a? PART |. DEATH WAS CAUSED BY; 

bene IMMEDIATE CAUSE (2) AAR 5a Vide 

anges t . 
nas 2 | X DUE TO 
(aes 

28s £ Conditions, if any, which ) * ah 

si-o gave rise to immediate cause 

34a (2), stoting the underlying ~ DUE TO 

iS ws 2 cause last. {c} 

BSnzo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 

= ro) eee 

3 35 a < yes [] NO 

ae O\e : 

er bes = | 202. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 

£2fs & | OR CONTRIBUTING [] CAUSE OF DEATH 

eee Tr © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B ne = _ 

Sege & | 20c. TIME OF INJURY “Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) {State) 

a<so a MGdr .air While __ Not While factory, street, office bidg., etc.) | 

pale 3 ” at work [_] at work ["] i 

e088 

893e 

mae 22 

ami 

EAwe 

A 

7 — 

gees 

ees 

B53 

EB 

Soca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


- 
z 
3 
< 
a 
° 
it 
13) 
rs 
& 
A 
I 
= 
a 
5 
Ba 
° 
is] 


Q 


ss Ma Shee ARES THER, tS, '=s 
23a. EER fore ahaa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR or SSE sei 3d. LOCATION {City, town or county) 
trial” |g anuary 21/66| Mt, Carmel Cemetery Baltimore City Maryland 


INERAL DIRECTOR'S SIGNATURE ADDRESS 


Hampstead, Maryland 


‘25b, REGISTRAR’S SIGNATURE 


ae 


25g. REC'D BY REGISTRAR 
relates 
DATE 90 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 546 
F ; alae 2. USUAL RESIDENCE (Where deceased fired, If Institution: lg S 6. ne 


a. STATE b. COUNTY 
Carrell MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


id 2 


and In any event, within 72 hours after death. 


write RURAL and give nearest town) 


Sykesville I8 Menths __||_ Chevy Chase [xm ef 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) |} d. STREET ADDRESS & as 


Springfield St, Hespital 3515 Tayler ves {]_nofgl 


|. NAME OF First Middl ast . Da: Year 
DECEASED 2 ote J 


(Type or print) George Joseph Keating 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED§@] | & DATE OF BIRTH 


Male White wiDoweD [7] DivorceD [~] 12-9805 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


wyer New_York W.8.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Keating Frances Cunningham 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Unkewn ? Ss 


18. CAUSE OF DEATH [Enter only one cai er line For B B INTERVAL BETWEEN 
C only use per line for (a), (b), and (c).} ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) Heart failure, days 

Hoo! DUE TO . 
Conditions, If any, which )__Coronary arteriosclerosis. years 
gave rise to Immediate { 1°. Numerous large gangrenous and infected 
cause (a), stating the * * 2 
suitor Bringiesivce last. ie decubitus ulcers and extreme emaciation, months 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO T} Pp. PNAL DISEASE (DI pac NIN PART 1(a) 19. WAS AUTOPSY 

ius, of ases eieetanatrtyene 


4 PERFORMED? 
Chyrenic brain syndrome of unknown cause 


bon papers. Pages 1 an 


@quted within 24 hours after death. 
completely filled in by the funeral 


eee [ae | ee |e 


lease remove carl 


Then pl 


, cremation, or removal, 


Tee 
at qua. ifying phrase. | ves} no[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work fel at work 
21. | certify that (I) (this hospital} attended the deceased from. 1946), to__ImQm___, 19_66, that (I) (we) last 
saw the deceased alive on_TesQ=___19.66_, and that death occurred 28g 354M, from the causes and on the date stated above. 


22a. SIGNATURE 2b, DATE SIGNED 
, ATTENDING — MED. STAFF 
Pan Aaetds Mo. PHYS. {] oirector {_] Pays. [Kl| Ta9m66 
22c. PHYSICIAN'S 22d. ADDRESS 


{__™E(@P) Frances Reid Na bors = Sykeee ilies Mar ent ee 


23a. Borel Ca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
1-17-66 Burial 1-11-66] Gate of Heaven Cem. Silver Spring, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland JAN 13 {966 pelorks g ‘as 


After this certificate has been signed by the attending physici 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
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should be filed with the State Dept. of Health prior to buri 


z 
3 
Ss 
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TO FUNERAL DIRECTOR: 


\ 
t 


hin 24 hours after 
led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Depi. of Health prior to burial, cremation, or removal, and 


« 


igned by the aitending physician and completely 


be retained by the hospital or attending phys: 


RECTOR: After this certificate has been si 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial. 


death. Page 


TO FUNERAL 


2 
=I 
my 
n 
3° 
Es] 
3° 
cs 


VR AIS (4) 
15M 7/61 


to 


mere within 72 hours after de 


eS 


Item 18 Film G375 4AR¥LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0557 CERTIFICATE OF DEATH 


| | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. COUNTY 8. STATE b. COUNTY 
PEERZEAND) Maryland Carradile + _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town} 


|Bural Sykesville Life Rural _ Sykesville 2 ok es 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 

SEES ER oe 

3. NAME OF inst 

DECEASED 


(Type or print) TERLI AU 


- = 
9. AGE (In years | IF UNDER 1 YEAR 


S. SEX 6 COLOR OR RACE|7, sapnieD fr] NEVER MARRIED []| & DATE OF BIRTH AGE In yer EAR) IF UNDER 2. 
Months Days “Hours | 
ul ; woow[] over] March 6 1915 cae | a y 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Carroll Co. Md. U.S.A 


| 14, MOTHER'S MAIDEN NAME 


Grace A. Keefer a 


2. 
15. WAS DECEASED EVER IN U.S. pala haut f o-/y SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetes ofservice) 
18-/4o2 4 4ef Mrs Ethel S. Knauff Same as #2. 


No g “ 
INTERVAL BETWEEN 


/1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (bl, 4; te) 
PART I. DEATH WAS CAUSED BY: ae oe “se ae 
le IMMEDIATE CAUSE (e) _ 0 Aha Ay % oe 
7 Joh DUE TO 
od ‘as >. 
Conditions, if eny, which Primary site unknown 
geve rise to immediele cause a. ee | 
(¢), stating the underlying DUE TO 


cause fast. (c) 


me 
13. FATHER’S NAME 


19. WAS AUTOPSY 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KAS AUTOPS 
pai ai Osa AN AS 
g YES no 1] 
CO. © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enlor nefure of injury In Per! lor Pert Il of fiom 18.) = 
E | on CONTRIBUTING C] CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
an = —= 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
oor "aldk While __ Not While factory, street, office bldg., atc.) | 
p.m. ” et work et work 
21. 1 certify that (I) (this mS attended the deceased from......./.f ro 19 fo... q , that (I) QeeyTast 
saw the deceased alive ey Take... MW ..ccc, Od that desth es aiSfAM, from the causes and on the date stated above, 
a —— 22b. DATE 


22e. i 


2c. ell 22d. ADDRESS 
NAME (Type) 


___= + NE Robertson.» * |». New. Windsor, Mds. 2 ~~ 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) " (Stete) 


mri dJan.22 1966! Sams Creek Brethren Carroll Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


C.M.Waltz Box 241 Sykesville, Md. ded 2 14966 pOlerdey Q ‘Ags 


1 © Radeatrna no. | MEM Eon OE Wig, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00558 CERTIFICATE OF DEATH , 


\ 


& SF 
eS ake = = — — tke 
3 2 3" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 
, ee CRCENT e. STATE b. COUNTY / 
5 S82 DLE OL. MARYLAND || _ Lary wd Cerro, a 
gers b. CITY ORTOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b c. CITY 5 vi {if outside corporate limits, write RURAL end give nearest town) 
= ao write nN end give neerest town) KO 
£38 LAMPST EAD VAM pSTEAD 
< gs (9 
= 30° d. NAME OPHOSPITAL OR INSTITUTION (if not in hospitel, give streot address) a. sah ADDRESS 
3@ne y 
geste © Ue bed se Be Cewek Drive 
2 sia + A oe “Month 
2 seh 
9 as ri 
x bes Uc  Cpatey KE LaisTER| Beara JAN bs 966 
B18 3. SEX 6. COLOR OR RACE|7, MARRIED [5 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
s 2e & 5 IPOS best FF hee eerie 1 Hours | Min. 
2 58 emd¢le. WIDOWED ovorceo []| JAY /7 I 
S as Toa. USUAL OCCUPATION (Give Tg of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tS 3 2 done during most of working life, zven if retired) (@ ™ Z. 
BEER | Abuse ig Be | revere ee Ee er ee ea 
ce See 13. “FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ £8y 
$ 905 MABMEA Lf. a Bvties | Leura Ann Wale 3 
2 = 53 Ge cCeAS D Oki ih a S. ARMED FORCES? | 16. SOCIAL SECURITY ay INFORMANT Address 
£ 32 (Yes, no, or unkown) | (Ifyes give werordates of service) 
2 aif gale F 
E28 “ (As7-28- bi 4s y Kewweth Leg LAMPS? “EAD We 
eee te 18. CRUSE OF DEATH [Enter only one couse pog-tme for (e), (b), and {e).| INTERVAL BETWEEN 
gSze y ONSET AND DEATH 
£26 PART |, DEATH WAS CAUSED BY: i dey taludh 2 
SSRe. IMMEDIATE CAUSE (e) LPL f NY OTMNAM 
Sagas L3 $ 
eects ffs DUE TO 5 iz 
gg gi§& Conditions, if any, which lou Pests eieeeae | i yeno 
© 28 < 3 gave rise to immediete cause 
ez 4a (e}, sieting the underlying ¢ DUE TO 
Le o's cause lest. i 
oO £2 — = = 
Dee eed z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1( Th 19. WAS ‘AUTOPSY 
£382 Q ———~ e PERFORMED? 
UGE ot Ee ee YES Ne 
AsEas Als xo 
ass $2 uv ce C : = a = - 
ao g ne a © | 20a, ACCIDENT WAS “presage 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Ill of item 18.) 
Seda & | OR CONTRIBUTING DL CAUS E 
MSEDS B | Ge citen, NOTE MEDTEAL EXAMINER) 
> a 4 20 2 ee 3 
gas 7] z is 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stete) 
RB<t Ss Fal Hour e.m, While __Not While factory, street, office bldg., ete.) 
= Ei = p.m. 9 jet work kee od td es we 
ij 2 a = 
a 2088 that (I) (this-hospital) attended the deceased from... — * Bbe to... ., 19.48 that (1) Gwe) last 
a 
pees € and that death occured aX 23K, from the causes and on the date stated above. 
SRE H 2b. DATE. 
@ 2 ATTENDING MED. STAFF }GNED 
ie hae mo. | PHYS. FER_Director _ 1 Pays. o ots, 
H oa ae | 2 224, bd as : — =: 
meg & E. A; 
te é haba _ Mares! EAD. pdr lad, 
man ee CREMATION, ie DATE THEREOF 7] 23c. NAME OF CEMETERY OR CREMATORY 2s LOCATION (City, town er Zeun) ~"(Stete) 
. 
Ceetefcle: hs ripr” (1-7-66 ergreen Mem. Gardens |Finksburg MD. 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC’ sy | Y {d"ig66 25b. ae, SIGNATURE 


on N 0 19 6 _f Revrlag Msgr 


15M 7/61 XI We Tipton-Eline a Hampstead ‘ Md. : 


\ 


i 


s 
2 
3 

3 
a 
By 

= 
3 
2 
5 

3 

= 
> 

N 

= 
= 
= 
= 

z 
Hy 
re) 
a 
3 
8 
£ 
3 
© 

2 
2 
2 
s 
By 

= 

4 
FF 
8 
= 
I 
3 
3 
nd 
o 
2 
a 
A 
3 
= 
= 
2 
= 
3 
S 
S 
re 
= 
8 
@ 
2 
f= 
=: 
= 
= 
uw” 
= 
= 
= 
cs 
= 
o 
=z 
Fra] 
me 
= 
<x 
on 
o 
= 
[= 
a 
a 
oS 
= 
o 
2 


vr AI5 (4) 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


, within 72 hours after dea 


carbon papers. Pages 1 and 


lease re 


Then 


-transit permit. : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 


Yes 


eS 


‘N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
1. Aaae 2, USUAL RESIDENCE (Where deceased lived, If institution: sl aay 


Cl 
a COUNTY a. ST b. COUNTY 
Carroll MARYLAND Mary land 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Soni (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 ay 
Eldersburg Baltimore Poe oe 2 Ber 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ] e. nteateg 
Liberty and Oklahoma Roads 2308 Sidney Ave. 21230 vesL] nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED DF 
(1ype or print) Charles Re Leutner DeatH J an 5, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fr] | ®& DATE OF BIRTH 


last i day) 


Oct. 7, 1888 yrs. 


Male White 


Hours | Min. 
wipoweb ["] olvorceD ["} | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 
Hardware Store 


erk Baltimore, Maryland 


9. AGE ears | IF UNDER 1 YEAR jIF UNDER 24 HRS, 
eel Days 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 


Henry Leutner Pauline 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL .] 17. INFORMANT S855 
(Yes, oy of unkown) | (If yes give war or dates of service) ag NN : 250 Sidney Ave. 
None 213-1h-3588 Hr. Richard F. Leutner Baltimore, Md, 30 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BEIWERN 
PART |. DEATH WAS CAUSED BY: bake he el 
IMMEDIATE CAUSE (a) p Oe. 
O06 a| OUE TO 
Conditions, if any, which ©) Failure in weeks 
gave risa to immediate 
cause (a), stating the DUE TO ? 
underlyIng cause last, (c) i 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONT! pesnigh BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) | 19. WAS ‘AUTOPSY 
e Qe, ERFORMED?, 
é We z (mama YES ia No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part U1 of Item 18.) 
© | OR CONTRIBUTING (] CAUSE OF D —— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from_G@c.23 __, 19 to_Dec, 3119 that (1) (we) fast 
saw the deceased alive on__Jan 5 __19 G4 and that death occurred t 2M, from the causes and on the date stated above. 
22a, SIGNATURE 4 x a i 226. DATE SIGNED 
“ ATTENOING 0. STAFF 
Sees haeutlertr M.O. PHYS. Dikector (1) PHYS, 1/6/66 
220. Veena 22d. AQORESS 
pe) ; ; 4 5 rafts A 7 
| Sani A, Okutman Sp Ges Obrecht Rd. Sykesville, Md. 
23a. BURIAL, CREMATION, Ne DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | 
‘Soria 1/8/1566 Loudon Park meus i Mi 
24. FUNERAL DIRECTOR ADDRESS REC'D BY Baltan 25D. “REGISTRAR'S SIGNATURE 


Qt fiche A Bore _JAN 6 1966 forks Judges. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma iEAtT) 


|) 00560 CERTIFICATE OF DEATH 
; 


Lama gy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


—y 


ath, 


in 72 hours sae 


& 


1 and 2 


Carroll MARYLAND ie Maryland et Washington 


b. CITY DR TDWN (if outside cor, peat. limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


ural--Sykesville 6y~. lim. 1d.|| Boonesboro we es 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6 ahi de 


Springfield State Hospital Route #2 yes (]_no fel 


3. NAME DF First Middle Last | 4, DATE Month ay Year 


(type oF Print Carrie Edith Martz DEATH 1 18 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE (in, years tm Ai Fier fm 


female white WIDOWEO O1voRcED [_] 4/8/92 yes. 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Maryland USA 


ian and completely filled in by the funeral 


so 


-transit permit. Then 


@ remove carbon papers, Pages 


and In any event, wi 


housewife 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Franklin Bowers Jennie Sumam 


15. WAS OECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
no | none 


tebe executed within 24 hours after death. 


RVAL Bi 
ONSET AND DEATH 


|, cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause My (a), (b), and (c).] 


ft 
cet |, OEATH WAS CAUSEO BY: 4 
IMMEDIATE on, 
DUE TO ee A 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the Pea 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUTNDT RELATED HE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS AUTDPSY 


hr@nic brain sy syndrome of unknown or unspecified cause with ves] NOC] 


= P Ne — 
20a. ACCIDENT WAS U RE 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at_work atwork [1] 
21. | certify that Of (this hospital) attended the deceased from___@ Pigs that O€ (we) last 
if 


saw the deceased alive on___1/18/ i £6 and that death occurred 162450, om the causes and 20 the date stated above. 


22a. SIGNATU OATE Tif 4 
ATTENOING MEO. 
Bye g be KEea aes wo. PHY N°] Giatotor C] BV eer 7 ae 


220. SA 22d. mo ioe HE Br 
| _"E@P°) Fausto Acosta Natal, M.D. Sykesville, Neryland 


23a. BURIAL, a oecon |“ 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, ia or county) | fre? 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bur! 


REMDVAL (Specify) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


by the funeral 
ind 2 


Pages 1 ai 
ent, within 72 hours after 


pletely filled i 
carbon papers. 


oe 


and in 3 


, cremation, or removal, 


d for use as the burial-transit permit. Then please 
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director, page 3 should be detache 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
08563. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ CERTIFICATE OF DEATH QUS554 
| PLACE DF DEATH 


agate 2. USUAL RESIDENCE (Where deceased lived, If institutlen: Residence before admission) 
i a, STATE b. COUNTY 
Carroll MARYLAND Maryland Baltimore Ci ty M4 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
write RURAL and give nearest town) <4 ) 
Sykesville BOyrs.7mos.7dyps. Baltimore S 6 Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oF ti eG 
Springfield State Hospital 301 Merlo Drive ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Do 
(Type or print) IRVIN JOSEPH McCURRY | DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [_] NEVER MARRIED 
White WIDOWED [-] DivoRcED [-} 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ce GE tn ney IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a! as' lay) {Months | Days | Hours Min. 
4-16-11 Hi 


TIT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


dime Painter aofaxyiand USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. McCurry Mary L. Gillen 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17.” INFDRMANT Address 
(Yes, WV or unkown) | (If yes give war or dates of service) 
© None Records, Springfield State Ho 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. BEAT WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Ditateral Lobar pneumonia 


LGo Vv 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


DUE TO 


s a 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY” 
& i ion, simple + : 
5 chizephrenic reaction, simple type yes x] No] 
= 2Da, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg. etc.) 

3 p.m. 19 at work at work eal 


21. | certify that (I) (this hospital) attended the deceased from g jpop 19___., that (I) (we) last 
saw the deceased alive on_L=21-66 _19__ and that death pccurred at 2234), he causes and on the date stated above. 
22a. SIGNATURE ib. DATE SIGNED 


wo, SE NEP aroe CHAE pal ld [Ibe 
22¢c.' PHYSICIAN'S J 22d. ADDRESS Ss i + 
| ““'@r’Frances Reid Nabors, M. D. | ae ee ~eabell 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bubltigit SP | yo ee Lo. Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS ‘ "aba. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


faerie jaye 


ofAN 2.5 1956 


\ 


certificate be executed within 24 hours after 


VR 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE OF DEATH 
00562 CERTIFICA 00 552 52 


— 


ez 

$3 I 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Ghastdaniea! afore tary 
See | | eee Ca i a ae b. COUNTY 

2N¢ rrol MARYLAND || _ bVaniq K 

= § 3 b. CITY OR TOWN ft outside corporete limits, ¢. LENGTH OF STAY IN 1b G ey OR TOWN Uf outsida corporeta limits, write RUR, re nearast town) 

see writa RURAL end giva nearest town) 

335 Man 2 Yegis New Freedem ae 

= 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva at address) WA: ADDRESS eo IS Rt : rhe 3 
ea 5. Yi Te ol - Al 

= 52700 eed Nutsin ftom Lac Lyranklin * ae 
x ag Fi oA . Midde be Li rst-| * DATE Month Day Year 

a a i. DE EASED é G }} / 

ee {Type or print) i oyna eveland Ada DEATH lain; : m4 4 19 iG 6 
3 3 ‘= cs 6 iahcke CE) 7, nae [Never Mannie [] | B- DATE OF = 9. AGE (In years [IF UNDERT YEAR) IF UNDI § 
5 Fe ) ae / lest birthday) |Months) Days | Hours | Min, 

me | € WwW WIDOWED DIVORCED a. 4b SE SS yrs. 

§ AY fe n 

3 wee a SS beet el (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 4 ‘2. CITIZEN OF WHAT COUNTRY? 
3 Jone during most of working wen if retirad) 

> — " 

i use wife J Baltimore Co Mary len of | G62 

Q 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Frank P Eithy 


Mary Zz. ine. 


i WAS esc ce IN U.S. ARMED FORCES? 16. 3 Ven 17. INFORMANT Addrass Py) - 
es, no, or unkown) | (Ifyesgivgwarordatesofsarvice) Le 
(a) A Ns Helen Hedrick eu! ceSom | q 
18. CAUSE OF DEATH [Enter only ona causa pal 3. (On @ end (c).] | mea BETWEEN — 
il . SET AND DEATH 
PART I. DEATH WAS CAUSED BY A est ay cae 
4 IMMEDIATE CAUSE (2) i An ireete Merete Ctrgler Varela, {2 terete 9 Ay 
a 


Al Xx DUETO i ; 174 an 

: / Sins - See 
Pehdiomh Wa ny..: which a: ae AZ Whe Ka pom a2 as 7 5 
gave rise to immediate couse <i ——_ nag a = 


(e), stating the undarlying ( DUETO 
cause lest. (e) 5 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. Seas Antone 
9 ——— ORMED? 

= 
als Ahan de ti - ves [] No Le 
~ | & | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Ei ft infury in Part | of Part I! of itam JB.) 

5 | Of CONTRIBUTING 1) CAUSE OF DE JOW INJURY O (Entar nature of injury in Part | or Part I! of itam 1B.) 

& | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

a ———— 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= Heutasci: Whila __ Not Whila fectory, street, office bldg., etc.) | 

= work at work 


}) attended the deceased from 
saw the deceased alive on. 9 bokey .. and that death occurred a3 Vthe causes and on the date stated above. 
22e. SIGNATURE ¥ 22b. DATE 


F 25 ATTENDING STAFF SIGNED 
Ce AX TT ra = mo. | PHYS. [EJ DIRECTOR O erys. 
22e. PHYSICIAN'S 22d. ADDRESS —— Pry, 


NAME (Typ) W. H For rd. Ate B. AMAL 


BURIAL, CREMATION, | 23b, DATE THEREOF 23¢ey NAME OF. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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RESS: 


Mout’ Erie, Cus 


AIS (4) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


as —_ ie . >» _*. 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20562 CERTIFICATE OF DEATH fh 


1 Eee aA treme 2. USUAL RESIDENCE (Where deceased tived, $f Institution: Residence before admission) 


a, STATE. b. COUNTY. 
Carroll MARYLAND 


: Maryland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


} 
Sykesville 28yrs.lmo.25dys. Baltimore z 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a Papeete ce 

ves C]_no 


—{ 


( 


papers. Pages 1 and 2 
nt patie 72 ieueete oath, 


? 
Ia Springfield State Hospital 1508 Marshall St. 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED DE 
5 (Type or print) LORETTA (NMN) McNAMEB DEATH JANUARY 12 19 66 
3 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED fey | 8 DATE OF BIRTH 9. AGE {in years |1F UNDER 1 YEAR FUNDER 24 HRS, 
ss last birthday) |Months| Days | Hours | Min. 
ee Female White WIDOWED [] DivorceD ["] 3-1-01 64 yrs. | | 
ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8s during most of working life, even If retired) INDUSTRY COUNTRY? 
35 None Maryland 
es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee George McNamee i Anna Tighe 
rae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
—€5 C¥es, no, of unkown) | (Ifyes pive war or dates of service) " 
53 No None Records, Springfield State Hospital 
Sc 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS GAUSED BY: a ORREL AND DEATH 
£5 IMMEDIATE CAUSE (a)__Arteriosclerotic cardiovascular disease 
TAAL DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 apie tere ‘ANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELAT! A a | GIVEN INPART I(a) 19. WAS AUTOPSY 
g Chron ¢ brain syn role assoc. WLt convulsive disorder, with PERFORMED? 
£\|psychotic reaction yes [] No 
= a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

s p.m, 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased frot = 19___, that (1) (we) last 


saw the deceased alive on 1-12-66 _19__, and that death occurred + 970q, 8 the causes and on the date stated above. 
SIGNATURE 220. DATE SIGNED 


Yow es . Sal bse NC] Dintoror (C] pave, BF] 1-13-66 
22c. PHYSICIAN'S 22d. ADDRESS 4 i 7 
| MANES) Antonius Gann, D. | Springfield State Hospital 


23a. BURIA ¥ ROTT OR 23b/ DATE JAEREOF 23c. NAME te wa OR CREMATORY 23d. LOC: (Clt¥etown or county) (State) 
Di 
\7 (PYLE CY. Lx Lfaa | yal V7 ber ERE 
24. NEI DIRECTOR ———™ ADDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wag wy 132 € Pees. Ae’ 77 sore wopla, ( . 


Ong 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 
20M 1/65/ ™ 


oaeii i ¢ 19656 


CA 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DPN564 CERTIFICATE OF DEATH 00554 


og Cees a 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


LY a. STATE b. COUNTY _. 
— ena MARYLAND e gh Carl 
b. Cr en poe Supe con peate tintlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (iffoutside corporate limits, write RURAL and give nearest town) 
st town, ~~ . ‘ 
Westoenti ~ | OR. | bated LEH of — | 
d, NAME OF HOSPITAL OR INSTITUTION (If not jn hospital, give street address) || d. STREET ADDRESS ras RESIDENCE 
Cavk. Comets. Proust Koreveet. (Crack | wsewo 
Afrst 


3. NAME DF Middle Last 4, DATE Month Day Year 


(Type oF print) TARR — PRUL _ 90RELOCK | _wum-Mrvirnkr 36 bb 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [&} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years |IFUNOER 1 YEAR IF UNDER 24HRS, 


Spal ltl. wivowep [] DIVORCED [_] ec a 1893 2 es yee Days | Hours | Min. 
L 


10a. USUAL OCCUPATION (Glve kind of work | 10b. Pua OF AC USINESS OR BI RTHPLACE Dorrell C ‘& State, or foreign country) | 12. a eg WHAT 


} 


ges 1 


etagde 


filled in by the fun 


bon papers. Pa 


afly event, within 72 hours 


‘emove car! 


during nfost of working life, even If retired) by 


= Me Se Be 


The NAME pagar Ake MAIOEN 4 
A. Ue Freeh, 
S OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL eg? NO. | 17. nia Address 


, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ee (©).] INTERVAL eta 
PART |. DEATH WAS CAUSED BY: ONS KY 
f IMMEOIATE CAUSE (a). 
4 yes. +s S:DUE-TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 


PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ner ae 


YES ‘al NO 


ittending physician and completely 
please r 
or removal 


transit permit. Then 


20a, ACCIDENT WAS Poa aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘Sl 


21. | certify that (1) (this hospital) attended the deceased from that (I} (we) last 
saw the tee alive on. f 19{5lo_, and that death occurred a , from\the causes and on the date stated above. 


Ra. Tee rnQi Rex | 22b._ DATE SIGNED 
AA, AARRNDING Bintetor C] Pas, 2 Feel Pb. 
22¢. meme 22d. ADDRESS 
* NAME (Type) em WN \ Lke kS | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mee ify) b, 
2/2, Whe 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


24, > LO x 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00565 -CERTIFIGATE,OF DEATH, JU558 


e 1. PLAGE DF DEAT ey DEATH UAL RESIDENCE (Where deceased lived, If Institutlon: Residence before saainiony 
a, STATE b. COUNTY 


ae l MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside cor; pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
1m Baltimore C2 oh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
i ON A FARM? 
Springfield State Hospital (Bay View) ves] noi 


5 NAME DE First Middle =o @incea> Last 
(ype or print) ALICE MORGAN ODENSAUS | 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [}| & DATE OF BIRTH 


Female | White winawen Esti DIVORCED [_] 1 1877 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Mh or 2 be 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


(none) = Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


4. DATE Month Day Year 


OF 
DEATH ~=JANUARY 21 1%6 
9. AGE nese IF UNDER 1 YEAR |IF UNDER 24HRS, 
we ioe Days | Hours | Min. 


move carbon papers. Pages 1 a! 
ny event, within 72 hours after 
S 


Charles Morgan (unknown) 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. eg INFORMANT Address: 


(Yes, no, of unkown) bie oive war or dates of service) 
(none) ecords, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
fe eG Coronary occlusion Ours 


YAal DUE TO 
Conditions, If any, which ._Arteriosclerotic cardiovascular disease years 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | [19. WAS AUTOPSY 
Schizophrenic reaction plus mental retardation ves[] No (] 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at_work 
21. | certify that-tr (this hospital) attended the ee from Marc 19. toYane ¢1 19 99 that TWwe) last 


saw the deceased alive Fic aR and that death occurred atl! '«ffém the causes and on the date stated above. 
22a. SIGNATURE | 22p. DATE SIGNED 
tr (tins uo, ME") Mier OK om | Jan. 21, 1966 


22c, PHYSICIAN'S 22d. ADDRESS 
Ilse Kamm, M.D. | 


attending physician and completely filled in by the funeral 


mit. Then please re 


, cremation, or removal,’ al 
Me 


transit per 
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MEOICAL CERTIFICATION 


NAME (Type) Sykesville, Md. 


2a. BURIAL, GREMATION,| 23b. “DATE THEREOF, | 23. NBME OF CEME ye CREMATORY 23d. _ LOCATION pine as oF county) tate) 
\ gore clfy. te 
f-a2-6 
YD 24, FUNERAL a Bee ECT ADDRESS 25a. REC'D BY REGISTRAR | 250. Sores «pied 
705 7 
VR AIS (4) Me Berra He aaqaT yee, I om AN 25 195 ertiy the edge 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


\ 
=n 


a, ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BV ec CERTIFICATE OF DEATH 0 
SES \\ [1 Place oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
py a. COUNTY a. STATE b. COUNTY a 
ie } Carroll MARYLAND Maryland 
SeSF b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= oe write RURAL and give nearest town) 
e 3 ural--Sykesville 7 days Baltimore 40-4 
£8 J g 
win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS © ON FARM” 
23nr 4 . F : 
eee /4 Springfield State Hospital 517 Rosehill Terrace ves] nod 
> —— 
s s= 3. pa as First Middle Last 4 BME Month Oay Year 
Sts (iype or print) Carrie Lee Palmer DEATH 1 12 49 66 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years | F UNOER 1 YEAR|IF UNDER 2611S. 
E s ; last birthday) [Months | Days | Hours | Min. 
©: female white wiooweD zy pivorceof]| 6/27/72 Een | 
eae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8a during most of working life, even If retired) INDUSTRY COUNTRY? 
23 5 housewife Maryland 
ecg 13. FATHER’S NAME ~,_| 1% MOTHER'S MAIOEN NAME 
Pee David Lowe Worrell Jul)” Everheart 
ss U 
| Ps 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
22 3S (Yes, no, or unkown) | (Ifyes Give war or dates of service) ‘ < . ss 
See no none Springfield Hospital records,Sykesville 
2 = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 yates Pen 
=e PART I. OEATH WAS CAUSEO BY: j i 
SES IMMEDIATE CAUSE (a) Cardiac failure Weeks 
S TAAl QUE TO ? _ ’ i 
Conditions, If any, which (0) Arteriosclerotic cardiovascular disease years 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


é 
8s 
S or 
g S28 
B55 
= Aaa 
w Sago 
£322 
Seas 
5 oge 
7-<" & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATABUTNOTR TO THETERMINAL DISEASE CONDJLIONGIVENINPART 1a) 19. WAS AUTOPSY 
Lae 32 4 |E ivonte braLn Syndrome sosocrated Seka SE ESE Pena aaa PERFORMED? 
53.38 |8| (cerebrovascular accident) with psychotic reaction. yes []_No 
See= = | 2a. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of Item 18.) 
Bezs (5) ROMMAVucin Gani 
o Cee o » 
£2,968 
2 Z2Ss z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S-Se S Hour am. factory, street, office bidg., etc.) 
oe a While — Not While 
2 £23 = p.m. 19 at work{_]_at work 
3 as 2 21. | certify that ® (this hospital) attended the d 19 19 that ( (we) last 
£ = : - 
See saw the deceased alive on. eath occurred at 2 34M, from the causes and on the date stated abpve. 
5°2 : 
SECs mer i gee ATTENOING MED. STAFF | a 166, 
35 SS FZ, E LZ . Pays, (J _pirector CJ Pays. 1/13/ 
S28 2c. PHYSICIAN'S 22d. ADDRESS : i ; 
ES 2 Springfield State_Hospital 
NAME (Type uk : 
< Se /| | we) NaciN. Buyukunsal, HM. | Sykesville ‘ Hanyiece 
ec SS 23a. BURIAL OREMATION,| 230. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘Gtate) 
ee, pec r a 
a Burd, 17 Jan, 66 Reistertown Meth Reisterstown Maryland ___ 
24 FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
c pal fA Falls Road ‘ GOL Ts 
ve ais (4) (Oo Purges Fung 3631 oni N 1 a 
20M. 1/65 p ey at LLL = v4 (8S6 £- 4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 
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within 72 hours aftér 


“carbon papers. Pages 
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vent, 
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transit permit. Then 
|, cremation, or removal 
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1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00567 CERTIFICATE OF DEATH QU55Z 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b.COUNTY 
Carroll MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside Pouporate, limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural--Sykesville 16 days Bethesda x 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. 15 RESIDENCE 
Springfield State Hospital 5808 Marbury Road ves] nol 


3. NAME OF First Middle Last ie DATE Month Day Year 


(type oF print) Mildred Susan Paul DEATH et 16 1966 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |/F UNDER 24 HRS. 
E last birthday) (Months | Days | Hours | Min. 
female white | wipowed DivorceD [7] 6/21/78 87 eek, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
dl < Missouri USA 


Housewife 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard White unknown Pegram 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none Springfield Hospital records,Sykesville 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SUE PEN 
IMMEDIATE CAUSE (a) Heart failure 

DUE TO 
wo _Arteriosclerotic heart disease 


py 


Conditions, If any, which 
gave rise to Immediate BETS 
cause (a), stating the 

underlying cause last. (c) Bronchopneumonia 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


Chronic, brain syndrome associated with senile brain disease with) __ PERFORMED? 
psychotic reaction. ves [x] No] 

203, ACCIDENT WAS UNDERLYING [|| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Ww Part Tor Part It of tem 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
Hour a.m. Wiig = aeianUne factory, street, office bidg., etc.) 
p.m. 19 at_work at work 
21. I certlfy that (this hospital) attended the deceased from 19. = 19.06 , that OF (we) last 
saw the deceased alive on__1/16/ 19 66. and that death occurred at© : 3QM, from the causes and on the date stated above. 
22a. ip. fz ee 22b. DATE SIGNED 
RK, Ce Pero ee Hey wo, SOM Noe AE pw] 1/16/66 
22¢, PHYSICIAN'S i r 22d, ADDRESS Springfield State Hospital 
| NAME (ype) = Rinaldo G. Lajonchere, M. Sykesville, Maryland 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2. 


Burial | 1-19-66 
NERAL DI yi 


24. ECT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOR BR 


60563 CERTIFICATE OF DEATH 0055 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before hae 
a. COUNTY a. STATE b. COUNTY ‘ 
Carroll MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, 4 LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
rs 


e fi 
aS 
a 


by th 


write RURAL and give nearest town) - 


Sykesville 10mos.1lday Hagerstown f/—2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. page ee 


Springfield State Hospital 143 W. Franklin Street vesC} nol 


. NAME DE First Be Month Da Year 
DECEASED Middle Last 4. E y 


iopeea Pra) HELEN MARY RAMSEY | DEATH 18 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 3. wasp years | FUNDER eam oa [hs | a 


Irthday) Month Hi Mi 
Female White wipowen ff] pivorcen [-} 3-23-90 we Mon’ a Days ores] in. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. da ere Fess OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


__Nurse Pennsylvania 1..S.A. 
13. FATHER'S NAME i MOTHER’S MAIDEN NAME 


(unknown) (unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. iia Address 


(Yes, No, or unkown) | (Ifyes dive war or dates of service) . 
No | None Records, Springfield State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Wee Beat 
ra SNS WUEEIY ._ Bronchopneumonia a Week 
f / DUE TO 


Conditions, If any, which w_Arteriosclerotic cardiovascular disease years 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER ee DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 


Chrpnic syehat hoy yadrome 8 associated with senile brain disease ves] not 


20a. ACCI; NT AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at_work at work 


21. | certify thateti} (this hospital attended the deceased from_ March 1 960 todane 10 _ 19 05) thattrwe) last 


saw the deceased aliye on ee and that death occurred “2 50 MAtsdhate causes and on the date stated above. 
2a, SIGNATURE ) 22b. DATE SIGNED 
MED. 
AA mo. PHYS NS] Bintcror C1 pave, RJ| 1-18-66 
226. PHYSICIAN'S 


NAME (Type) 22d. ADDRESS 
| Ilse papi. Ts D. Sykesville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THI 23c, ZED OF CEMETERY OR GREMATORY ae ICATION (City, town or county) (State) 


Al /- 27 =@ Gb [Ze Z nt | Menace, WALA FA. 

. BW hig Vige Vili Fa JP 25a. hs BY REGISTRAR | 25b. with’ SIGNATURE 

ps i ud d é WAN 20 966) MChicr$as Qreree. 
7 Lea ov 


any event, within 72 hours aft 


© 


ermit. Then please. remove carbon papers. Pages 


4 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
S 


jan. 
ed by the attending physician and completely filled 


-transit 


MEDICAL EMC, 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 
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20M 1/65 
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ase remove carbon papers. Pages 1 
d in any event, within 72 hours after 


ty 


rmit. TI 
or rer 


, cremation, 


physician and completely filled 


her 


The law requires that the death certificate be executed within § hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


d for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial, 


After this certificate has been signed by the attending 


director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0559 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Carrell a. STATE b. COUNTY 
MARYLAND Ma id Carrell 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. chy OF TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) cit me vi 
i YENTH S Westminster Vom | 
d. NAME OF, WAL QR INSTITUTION (if not in tal, give street address) || d. SHREET ADDRESS 9. 1S RESIDENCE 
rong SUAS “Hos pPEar © ne SE ON.A FARM? 
, 180Washingten Rd ves] wolke 
3. NAME OF 5 
pee First Middle } Last 4. a3 Month Day Year 
{lype or print) SACL SEN &. AVER DEATH Jan. 1 19 66 
a 6. COLOR OR RACE | 7, MARRIEO |) NEVER MARRIED DATE QB BIR AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
Nale White gO re ~6 last birthasy) Months | Oays | Hours | Min. 
WIOOWED DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INOUSTRY M land COUNTRY? U.S.A 
Farmer FARA na oan 2S 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Frank Raver ARYL: 2 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO — 23-¥IF3 ingfield Hosp. Syk 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ERVAL BETWEEN 
PART |. DEATH Was caUsEO BY; BronchePneumonia Dasperno poe 
IMMEDIATE CAUSE (a). je 
77 x puerto Infected Decubitus Ulcers Weeks 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
iS 


= =: 
S| Pi . OTHER SIGNIFI iT GOND! CONTRIBUT PART 1 19. WAS AUTOPSY 
FOES eee eee EN SURE ea ANU REP WIE PSR ESO PEMSLTON NT |: PeReoRMen? 
12 ves [] No 
= | 20a. ACCIDENT WaS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
£ | OR CONTRIBUTING [4 CAUSE OF 0 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
BS Hour a.m. factory, street, office bidg., etc.) ‘ 
a 7 White -— Not While 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased trop aE ag fp ee 19___, that (I) (we) last 
saw the deceased alive Sa and that death occurred 3 trom the causes and on the date stated above. 
22a. SIGNATUR é b. . DA’ IGNED 
waa ek EL uo ARE" Biron BE cl 2° 
ICIAN’S, 


22c. PH’ 224 AODRESS 


NAMESPS) Wise LL1, M.D. ykesville, Maryland 


23a. REWovAE pet | 23b,. DATEAHER 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION city, town or county) (State) 
Prune] a cA 74 $6 WESTHWSTER, CEA EST SIEAV Ag 


.. FUNERAL DI a, ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


flim off, Viestrjns7ER, 40 \onlAN 3 1966) _fOMmnbss Jot 


4 
‘ 
4 


“ig ww il iol wr —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME DF First Middie Last [‘ DATE Month Day Year 


Cipe.ecrering) ALVIN ANDREW SADLER 
5. SEX” ja Le | & COLORDR RACE] 7, mARRIEO [X} NEVER MARRIED[] | & DATE OF BIRTH . oe {in years aad 


White’ pote / wiooweo [7] pivorceo[-]| 12~8-1897 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


DEATH JANUARY 26 19 66 | 


FUNDER 24 HRS. 
Hours | Min. 


2 ee 0g570 CERTIFICATE OF DEATH : 
Ss seB a \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore aditssion) 
=. «6S Si] } a. COUNTY a. STATE . COUN 
zg ese! Carroll MARYLAND aryland jal timore City_ 
= oe b. CITY OR TOWN (if outside corporate timits, c. LENCTH OF STAY IN 2b || c. CITY OR an (If outside corporate imi: write RURAL and give nearest town) 
e by write RURAL and give nearest town) lm 
S Re kesville yrs.lmos.l3dys. Baltimore a 

e@ = os d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS ©. 1S RES! IDENCE 
‘ae a * s g 
S Eze /A Springfield State Hospital 3025 Kenyon Ave. ves] nob 
= Ss 
= 3 DECEASED 
gp & 
2 8 
3B J 
eS 


remove carbon papers. Pa 


. . 12, CITIZEN OF WHAT 
during most of_working life, even If retired) INDYSTRY COUNTRY? 
Salesman M Maryland U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2, Anton Sadler Ida Klarner 
2 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, jp eD laa a 215-03 9151 R as. Y field State H ital 
= - ecords, Springfie. osp 
2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Re PART |, DEATH WAS CAUSED BY: 
Sx Pay DEMTMMEDIATE CAUSE () Cerebral thrombosis Days 
2 5 Hoh at DUE To 
£3 Conditions, If any, which w__ Cerebral arteriosclerosis Years 
vo & gave rise to Immediate 
£3 cause (a), stating the ( DUE TO 
52 underlying cause last, @_ Generalized arteriosclerosis Years ——___ 
ge Pi OTH Prien TONS CONTRIBUTING [O DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. WAS AUTOPSY 
Se ‘Sy with cireulato ory disturbance oF other than cerebral arteriosclerosis, , pial 
5 als |_ with Cares tie reaction. Gl. bleeding. es [| cae 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (I) (this hosolt 


saw the deceased aliye on 
22a, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. ‘Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work oO 


al) attended the deceased from_ 
ab-8k 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


=e , 19__, that ()) (we) last 


105 0G 4 4 Yhn the causes and on the date stated above. 
a 22). DATE SICNED 
iY. VP wo. ANS" T] Boron C1 SMe Be}! 1-26-66 
ee ADDRESS Springfield State Hospital 


. wp THER VAP NAME_OF CEMETERY O} 


ia PHYSICIAN'S 


wa | 


AL NR ECTOR 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


REMATORY 23d. AQCATI ity, town. pr county) (State) 
Ne’ : 
Si 25a. REC'D BY be fe Re avons opie 


ore FEB 1 {986 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


NY ADDRESS, 
X 


vr AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 005774 CERTIFICATE OF DEATH . 
$ $3 : Ebow se 
3 
& 28 1. PLACE OF DEATH x 2, UBUAL RESIDENCE (Where decossed lived, If inililulion: Residance befora edmission) 
ESS ke | eer os e. STATE b. COUNTY 
2 2% A , MARYLAND Md. : Carroll 
« ee b. CITY GR TOWNTF outside apporate Timi, NGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
x Bao write, RURAL end givernearast town} 
< = 32 4 _Woodbine A. 
ES o° od. STREET ADDRESS @. IS RESIDENCE 
fe: ON A FARM? 
ae q va 6429 Cedonia Avenue #6 ves [] No [od 
3 San NAD Last 7. DATE 4 ‘Month “Day “a 
3 aek DECEASED ~ or : 
S Efe {Type or priy DEATH a g 19 
& Sce a Z = it 
ts EVER MARR B. DATE OF BIRTH AGE (ln yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
3 28 fe MEER MEAD La birthday) Ho ra Days | Hours | Min, 
rae 2 z winoweo [] _vivorcen [] 12-17-1891 Zz d 
S #2 2 t ON (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or faign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 oo, dona during most of working life, even if retired) ’ | Db 2 | 
& 35/ Housewife | Housewife alto. Md, 
= a 2 13. FATHER’S NAME - "| 14, MOTHER'S MAIDENNAME r 
= QO” x 
E29 G, my . 
2 S28 _ Meorge Easter . Caroline Seckle = 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Add 
= ae ees (Yes, no, or unkown) | (Ifyesgive wer ordates of service) Mn H. 
B22 No | 22034-6873 | Mr Henry Schmidt 1911 Leyden Road ‘Timonium 
2.5 ze = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), wa nd ] ] INTERVAL BETWEEN 7 
£e23a5 PART |, DEATH WAS CAUSED BY: aN oe 
Eas IMMEDIATE CAUSE (0) 
Sisus cele 2s es 

ores ot DUE TO 
az ga & Conditions, if eny, which (b) Se 4 F: "6 ms , 
esses geve rise to immediete cause ‘ © = 
= Sung (e), steting the underlying DUE TO ‘C 
35 ot 2 5 gute aie te) 4 oA tt . wa 8 
mc Abate z= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI nal DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Be Bae g —— PERFORMED? 
2 as 25 ols yes [] No [] 
ne eo a ~ | © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Peri Il of ilam 18.) _ Th > = 

Que “= ¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
ane 3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Pe ~T —“ = —— —_— 
Boser % |20c. TIME GF INJURY Month, Day, Yeer_ | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 208. (Cily or town) (County) (Sate) 
Ry< 8s & ete ea While __ Not While factory, street, office bldg., etc.) | 
Bea® Bs 2 tea T et work [] et work [_] 

. 2038 21. 1 certify that (}) (this hospital) attended the deceasgd from... ea r at (1) (we) last 
BUS 0 saw the deceased live on. ear Domb iin. 19fe. and thy death occured oe aad .M, frop/the causes and on he date stated above. 
n>eee Ch ote wa a 

iha 22a. 75) OF 22b. DATE 
‘@ec2 Or | arrenois STAFF SIGNED 

on j Mp. | PHYS. it “DiRecTOR Oo PHYS. Oo 

H 8 a= | br tte IG{AN' y ss i 72d, ADOR : call Z 
Re fa OF | NAME (Type! TF; L. N 4. pe /] 
8 B58 = = é AAD a os : 
BU PGT A S- BEd ee ee 
memes | laa IAL, CREMATION, | 23b, DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

Ss = REMOVAL _(Spacify) 

070 8 = . : 
Se Burial _—|_'1-29-1966 | Western Cemetery Baltimore City Na, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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event, within 72 hours after 
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20M 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a! 
00572 CERTIFICATE OF DEATH 00562 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside col porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest pi) 
write RURAL and give nearest town) 
Westminster 2 weeks Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. forse 
Carroll County General Hospital 14 Webster Street vest] nol¥ 
oe bpae Ds First Middle Last 4. BATE Month Day Year 
(Type or print) AGNES Be SCHWEIGART DEATH Jan. Ms 1966 
5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. ja TFUNDER 1 YEAR TIF UNDER 24 HRS. 
as jay “Hours ] Min, 
female white WIDOWED FX} oivorceo}| Feb. 18, 1882 83 Months | Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign sean 12. CITIZEN OF WHAT 
during most of Sere even If retired) |DUSTR' COUNTRY? 
ousewL Carroll County, Marylan U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Bankert Annie R. Reigle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT ‘Address 
(Ves, no, of unkown) | (If yes uive war or dates of service) é 414 5 Spring $ gt. 
-- = Monais V. Bankert Martinsburg, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for @), (b), and (c).} [ne Seba 
PART |. DEATH WAS CAUSED BY: (i Cee) Biuwees % 
IMMEDIATE CAUSE (a) az ete Mea 
# 4-00 DUE To 
Conditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TOTHETERMINAL CISEASE CONDITION GIVEN INPART1{a)  |19. eo 
= a a oS ? 
S Dee Aw yes} No 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter Mature of Injury in Part I or Part 1! of Item 18.) 

© | OR CONTRIBUTING [7] CAUSE OF DI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from. , 1945 to , 19 GF that (I) (we) last 
saw the deceased alive on. / 19, , and that death occurred at_Z.M, fr6m the causes and on the date stated above. 


22a. SIGN 22b. DATE SIGNED 


ATTENDING STAFF 
eS M.D. Cbiktctor 1 Pays. ole ' [xe 
22¢. PHY: 'S ae ‘ADDRESS = 
AME TPR: b AS 
| OW) SOMA S- Hb SWE Y 0. | LO Lemme bok 
23a. BURIAL, CREMATION,| 232. DATE THEREOF 23c. NAME OF CEMETERY OR is 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specity) 


AS. Puipire.Dy, Ledcbraual y ek 


Jan. 4, 196 Westainet etery Westminster, Md. 
24. RRR toro * ADDRESS z 25a. aia BY “ocd GISTRAR’S SIGNATURE 


loAN 5 198 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


21,1 ome that 1 took charge of the remains described ebove, held en Autopsy {_], Inspection JX, Inquiry (J, and In my opinion 
death resulted from: Netural ceuses 154, /Ageldent [_], Sulclde [_], Homlclde [_], Uhdetermined manner [_] 


f ~“ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATEW | 00573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0562 
) |/ HEALTH DEPT. .\>Ptace oF peat 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY 1 a. STATE b. COUNTY VY 
Sreltek Carroll MARYLAND Md. Sonnabhx« 
Bea os b. CITY OR TOWN (if outside co rperats limits, C. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 ep 53 writa RURAL and give nearest town) ¥ ns ' Pl 
ies Westminster . Baltimore tf 
eo: rey ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS = .F ® Ts RESIDENCE 
Ae rs ss “ ? 
aoe $g0O| Strand Ave., Rt.5. | (3122-Pélham Avenue vel 40% 
SE. ee 3. pA cae First Middle Last 4. DATE Month Day Year 
Baz SN (iype or print) JOHN ALFRED SHEPPARD | Derr January 31 19 66 
sig &3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [~] | & DATE OF BIRTH 9. a da TF UNDER 1 YEAR |IF UNDER 24 HRS. 
Et gs a= male white widoweD [7] DivorceD ["] 10/8/1890 y) | Months | Days Hours | “Min. 
sts 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or cae Sat 12. CITIZEN OF WHAT 
-2se during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ES \a.) Maintenance eo.Franke & Sons Balto. Md. 
oss os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Zee B= Charles Sheppard unknown 
2538 
S2e £5 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ace _ (Yes, no, or unkown) | (If yes give war or dates of service) € 
£5 ¢€ é yes | ww 1 21/5-09-2115 |Ruth Smoot Sheppard, wife above 
£2 - 
Eeof 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fl INTERVAL BETWEEN 
5 ie PART J. DEATH WAS CAUSED BY: Z a = a, v eM 
erage | a Ss , IMMEDIATE CAUSE (2) (42) C7 {01 Sor Poe A é 
825 £5 4 / DUE TO np 1s , 
°2S sB Conditiona, If eny, which (b) ee i 
222 5 E gave rise to Immediete 
clase! 5 couse (@), atating the ( OVE TO Ds ete YZ hy Wy 7 
38 s undarlying cauaa ‘at. 0) f{ ELLs TS A 
ug 5 PARTI. OTH RIFICANY CONDIVIONS CONYRISUTINGTO DEATH GING TOUEATHOUTNOTR AMINAL DISEASE CONDITION GIVEN INPART (0) is” WAS AUTOPSY 
£ 3 PERFORMED? 
a £ ves [] 3.6 
( 8 35 Bua RY OCCURRED. (Enter nuture of Injury In Part | or Part 1) of Item i, - 
‘ i B | cause o 
A: H 3 (tate) 
- m 8 
ae 
eg } 
2. 2 
Bescs 
i 
s 


TO DEPUTY -, This certificate should 


please ext 
4 
retained for your files. 


TO FUNERAL DIRECTOR: Page 


director. Pa 


g “dl CHIEF MEDICAL EXAMINER [_] 
Sanatune LAA LCR 7 DUR AA A Aya WITINT MEDICAL EXAMINER CJ [veh a a 
|g 7 eee Ng Lao tend 
\ f f~ Go 
WA : 4 id LLEA UD 
. fae “aR Lm eas ATION, 280. DATE THEREO => Fac. NAME OF CEMETERY OR CREMATORY 23d. ToeRTIOn (city, town or county) Grats 
y) BuyT St” |274/66 alto.Nat. Cem. Baltimore, Md. 
°\ [2g FUNERAL DIREGTOR DRESS Ha, RECD BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
| Schimunek Funeral Home, THe. NPlin~lo, Guay 
& 1 Brehms Lane SGD 9 4956 ri 


thin 72 hours after 


bon papers. Pages 1 a 
Wil 


ove car! 
and in any event, 


ple 


ed by the attending ph 


gn 


director, page 3 should be detached for use as the burial-transit permit. Then 


: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00574 CERTIFICATE OF DEATH Nus64 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admilssio! 
a, COUNTY a. STATE b. COUNTY. 4! 
Carroll MARYLAND Maryland Balti more City 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give neareSt town) 
write RURAL and give nearest town) a / 
Sykesville 3mos 12dys. Baltimore 5O- 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. Ly a adapde 
Springfield State Hospital 2216 Garrison Blvd. ves] nota 
3. erates First Middle Last 4, DATE Month Day Year 
(typeior print) NELSON ROGER SHOWACRE | bee JANUARY 28 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED % DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Eth Irthday) "Months| Days | Hours | Min. 
Male White WIDOWED [7] pivorceo[]| 3-18-06 9 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Shop worker/radio repairman Maryland U.S.A. 


13. 


FATHER’S NAME 
Nelson Showacre 


14. MOTHER’S MAIDEN NAME 


Elma De. Schneidereith 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? 
(Yes, no, or unkown) | (lfyes give war or dates of service) 


16. SOCIAL SECURITY NO. 
° None 


17. INFORMANT Address 


Records, Springfield State Hospital 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
wy MESURE US i) Septicemia, organism undetermined Days 
) DUE TO 
Conditions, If any, which «Multiple gangrenous infected decubitus ulcers Weeks 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


underlying cause last. (). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [not] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


While 
at work 


Not While 
D at work 


21. I certify that (I) (this hospital) attended the deceased from + 49. >, 19, that (1) (we) last 
saw the deceased alive 1-26- 9_____, and that death occurred a! 235 ; from the causes and on the date stated above. 
22a. SIGNATURE aaa? a 22b. DATE SIGNED 
Ly Li L wo. PRS ST) Binector [] BAS. 1-28-66 
22¢. PHYSICIAN'S 


22. ADDRESS Springfield State Hospital 
Sykesville, é 


NaME (type) Octavio A. Ruiz, M. 


bs Go 


23a. BURIAL, CREMATION, 23D. 
REMOVAL aie? 


24. FUNERAL DIRECTOR 


DATE THEREOF 
4 


23c. NAME OF CEMETERY OR CREWATORY 23d, LOCATION (City, t or county) (State) 


25a. ay7> 25b. REGI | priaatgllen4 
9 ex lage FEB 1 1966 Dele g 


hs 


e be executed withi a hours after death. 


fica 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 
NS 
oh 


= 
8 
= 
BY 
3 
2 
iS 
= 
= 
= 
2 
= 
3 
o 
3: 
= ae F 
fst Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA EASE CONDITION GIVEN IN PART 1(a) 9. pi TELM ot 
ie 3 eeEee——eEee 
Ee ols yes[] NO 
z - = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sas § | OR CONTRIBUTING [) CAUSE OF OEATH 
ego © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 
= a 2 & | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 2S 
as T a Hour asm. While —N factory, street, office bidg., etc.) 
= 5 3 poe le jot While oO 
gas = p.m, at work at work 
S232 ).attended.the decgas, that (1) (we) last 
HsSss Lo 
a2&G%2 ae TGNED 
Sa: Qa. 225. DATE SIGN 
eos 
ara me D| 7-16 G6 
Ze255 [| be: 
eo oe2 C2 Le 
o Ss a 
SELLS | 2a. BURIAL, CREMATION, 230. DATE THERED 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or dounty) (State) 
of Gos REMOYAL (Specify) Meadow B A 
oe burier V1 eadow Branch Cemetery | nr Westminster, Maryland 
24, .FUNERAL DIRECTOR Ny ADDRESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a . 4 
ve) °Z Cay tan ps : Lit oyreeen e778 ofAN 12 195) fehiovbs, Queda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 4 | at 
a 09575 CERTIFICATE OF DEATH vO565 
Be | 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admission) 
58s a. COUNTY b. COUNTY 
i ee a. STATE 
ep Carroll MARYLAND laryland Carroll 
fSvt 
ms, gs b. CITY OR TOWN (if outslde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) >. 
Ses cnet 53 yrs Westminster OG = | 
roe, i F : vil TOENCE 
= el Sy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 eg 
= 8s (0 |_61 Westmoreland Street 61 Westmoreland Street ves] nok] 
s SS 3. ph Le First Middle Last 4. OATE Month Day Year 
a 

3s (Type or print ELIZABETH ANN SNADER Dears Januar 9 66 
go J cf . 19 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years | IFUNOER 1 YEAR ||FUNDER 24HRS. 
8 g 7 - 7. MARRIEO [} NEVER MARRIED [_] ie shee aidaths (bays | Hours | ce 
Es emale white wiooweo [J Divorced {"] May 2 4 1865 100 yrs. | | 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR - BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
28 during most of working life, even If retired) INOUSTRY COUNTRY? 
BS housewife Carroll Co., Maryland U.S.A. 

P 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Royer Elizabeth Geiman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, mo, or unkown) | (Ifyes give war or dates of service) e 
Miss Edith R. Snader same 


INTERVAL BETWEEN 
ONSET ANDDEATH 


18. CAUSE DF DEATH [Enter only one cause Ine for (a), (b), and (c).] 

PART I. OEATH WAS CAUSED BY: 4 eee Oe 

MIMMEOIATE CAUSE (@) #-—tC Cer. pert 
Le DUE TO - a es Y 4g" 

Conditions, If any, which Orde C2 } 

gave rise to Immediate ©) 


cause (a), stating the DUE TO 4. 7 ob . 
underlying cause last. (©) L Si [fa % 


4 


rtificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. The 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 


20M 


in by the funeral 


carbon papers. Pages 1 


pletely filled 


& 


ransit permit. Then please’ 
, cremation, or removal, and i 


-t 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


1/65 


ee 


ny“event, within 72 hours after’ de 


\ 


AZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00576 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a: stare b. COUNTY 
Carrell MARYLAND aryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY - TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Sykesville Syrs.9mos.1ldys. Rural - Westminster (t+ 606 - / 
a TE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ‘, Ts RESIDENCE 
Springfield State Hospital ves] _ nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) WILLIAM DEATH 19 
5. SEX 6. COLOR OR RACE | 7. mari %. DATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
RIED [€] NEVER MARRIED [~] AGE fin years Fe ie | samare | ae 
Male White wiooweD [] Divorceo(]| 5-27-1885 80 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of pee life, even if retjred) COUNTRY? 
ipe fitter eZ z Maryland UeS-Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dames P. Spencer Mary Evans 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give war or dates of service) 
No None Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter onli i . INTERVAL BETWEEN 
PART |. DEATH Sah sires i. ge eke A ie INSET AND DEATH 
; IMMEDIATE CAUSE (a)_Bronchopneumonia ays 
va LOG DUE TO 
Cenditions, If any, which w)_ArterLoscleroti¢ heart disease Years 


gave rise to immediate nied 
cause (a), stating the : 
underlying cause last. ) Generalized arteriosclerosis Years 


S PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) 19. Reape. 
5 ebral arteri i 
§| CBS assoc, with cerebral arterLosclerosis, without qualifying phase | yr. EC] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

8; |] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOT IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work oO 


21. I certify that (1) (this hospital) attended the deceased from. -6= 50 Be i= 17-66, 19___, that (1) (we) last 


saw the deceased alive on. 19___, and that death occurred 3 9 he the causes and on the date stated above, 


22a. veut Ch gite Gee 22b. DATE SIGNED 
ATTENDING 


mp, PHYS °C] Biaecron C) Buys, f#|_ 1-17-66 
Lg MANE) Qetavio A. Ruiz, M{. De lhe: aoRESSSpringfield State Hospital 


Sykesville, Maryland ______ 
ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or OF Sale 
T1ethep Lobe. pateqoal Onli "acids bs ATLL. 
: 25a. REC'D vison v25b. REEISTRAR’S SIGNATU 
folalal 
Soh oak, NJ J 19 we) 


23a. BURIAL, ie JATE THEREOF 


apenovin, {Spec}fy) Dip b 6 


Za. cme e Tego. 
id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 1 
(Yes, no, or unkown) Uibaaeies steno gy 5 90 SO QAVi)? STORVNER piso ree _ i> 
#) ) 


ge for (a), (b), and (c).] 
hfe 


a LE 
18. CAUSE DF DEATH [Enter only one cause pi 
PART 1. DEATH WAS CAUSED BY: 
ww IMMEDIATE CAUSE (a). 
+ box DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


: / 
underlying cause last. © KLKTE M 


FOR STAT Y ied MEDICAL EXAMINER'S CERTIFICATE OF DEATH pus 67 

HEALTH DEI 1 PEASE(SE Beare 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» 5 i = a, STATE b. COUNTY 
Sale pale CARROLL CaouvrTY _warvund MARV LAND CARL OLL 
Fs Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWNTIf outside corporate limits, write RURAL and give nearest town) 
g 5s Es write RURAL and give ngarest town) i oe . a 
$22 £o fe pEestyprs7ezr | JJAS: RAL Wy BSTHUN ST ER, HP 
@*: && d. NAME OF HOSPITAL OR INSTITUTION {if ndt In hospital, give street address) || d. STREET ADDRESS . 7 8. 8 RESIDENCE 

LO @ . 
Bee 2800 CL TAVEY OWN ROD DP LLP TANEN TOON JOAD| 1s ww 
3 ; ee a RAME BF First Middle - Last 4 DATE Month Day — Year 
Eaz ER (1ype or print) SAA BRUCE STA DRYER cam SAA, SAS. 19 6h 
sie c= SEX 6. COLOR OR RACE | 7, mARRIED [-} NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
28s ® WIDOWED DIVORCED LB 25AE5 . ete a 
Be = 10a. USUAL OCCUPATION (Give kind of work di f it (2. CITIZEN OF WHAT 
Ae £1 2 during most of working | fe even if retired) 1D: inbusTRY Ness ae Ade: BIRTHPLACE: (eAete ir roreen cea?) es count ae 

& i > LEK, MAE R. CLL C wil a iZ 

os 38 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as P 

pales JACOB DPD. STARNER SESS BELLE LAVKOFF 

= fd Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 

a 


INTERVAL BETWEE! 
QNSET AND DEATH 


"in 
ation, or removal, 


, crem: 


* b — 
s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
4 = 
2 4/8 Lt ee 
Ss O | |Sba. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 5 
= 5 PRIMARY [} or CONTRIBUTING [1] 
a {3 | CAUSE OF DEATH. 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
—! Aus 19 at_work at work DO 
21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection ¢}, Inquiry [_], _ and in my opinion 
death resulted from: Natural causds SJ, Accident [], Sulcide [—], Homicide [_], Undetermined manner [_] 
f) / 7 CHIEF MEDICAL EXAMINER (_] 


Ee Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


DEPUTY MEDJCAL EXAMINER HAF CL. 

Wn KL, J SPLICANER. ee Ea Accarbe dk cae 

23a, peer frect | 7 WW7a 4 NAME OF CEMETERY OR pes 23d. LOCATION (City, town or county) (State) 
' ; 


. gFUNERAL DIRECTOR ; ADDRESS 25a. TRAR | 25b." REG! 
(pie EA, MST STEER, Aeolb 20 1956 


EXAMINER’S 
NAME (Type) 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word sreneite: 


TO DEPUTY ae This certificate should be executed within 24 hours after 


of Health or its designated agent, 


elie. 


i 
~ = 


coh 
{ 


= 
=] 
3s 
S 
s 
e 
s 
= 
3 
2 
S 
3 
es 
A 
a 
= 
mS 
= 
= 
3 
3 
= 
Ss 
2 
3s 
ny 
a 
2 
3 
3 
= 
tc 
s 
8 
i= 
= 
S 
3s 
3 
@ 
es 
2 
Es 
ge 
fa 
ge 
a= 
zs 
Sa 
—s 
2. 
es 
28 
4 
ss 
ae 
2 
@ 
me 
as 
> 
ga 
ed 
Soe 
Ze 
ES 
7) 
<2 
@ 
S38 
as 
a 
rs 
ox 
oo 
2m 
s 
o= 
rd 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH DU568 


;1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a COUN AOL 8 STATE yyy pt ouyl fra! P v.COUNTY, WA Zee L. 
#! MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glyé nearest town) SYRS. WEI uSpeR, wm D ROL (S/tU Pe Pay 


@. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS | 6. age 


WaesrminsTeR., fb RP{ (5 11tR Kun ) fel. ves] No 


3. NAME OF First Last 4. DATE Month Da Year 
DECEASED Middle y 


(Type or print) PIHALD. Le By V2; MES (LE Ja | beaTH vA 2C 19 66. 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [Z| & DATp OF pIRTA 9. AGE (tn years [IF UNDER YEAR IF UNDER 24H. 
WIBLE yy. wivoweo [} pivorceD [7] 4 37 J ys. a ea ae | = 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ll. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY, 


during most of working life, even If retired) CEM BR URE, ba- ; “Us 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BAL. DAWD SNES FL. | pha = Eee, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Vo PBRLENTS, C Apert) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Pa a ge 
PART |. DEATH WAS CAUSED BY: = 
b DESIMMEDIATE CAUSE (a) L25A/AZ_ SZ VAZALACL P | BE 4 


74 DUE TO TYE AN DgT ZB i iw FP i 

Cenditions, If any, which (b) 

gave rise to immediate ue a —__ |=. aaa. 

cause (a), stating the ( DUE TO 

underlying cause last, (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a) | 19. peeEL AH of 
Yes [[] NO 


) 


= 


\ 


filled in by the funeral 


bon papers. Pages 1 


any event, within 72 hours after 
a 
> 


emove car! 


please Ne 
wS 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of 


Health prior to burial, cremation, or remova 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this-hespital) attended/the deceased from. : 192€ , that (1) Geet last 
saw the deceased alive on. PL 19@6_, and that death occurred a M, from the causes and on the date stated above. 
| 22. DATE SIGNE) 


2a. SIGNATURE W 
Zs oo ATTENDING MED. STAFF 
i PHYS. Director L] Phys. ¢24/ ACE 


26. PAYSIGIAN’ 5 22d. ADDRESS 
| NAME (Type) epg ff CANT: | 22 WW CHEIWUT si HEWO+ERy fA. 
23a, BURIA CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soeclfy) : : 
Burial 1/22466 St. Marys Cemetery Silver Run, Carroll Co, Md, 
; ADDRESS: la REGIA: Y REmISE aot 25D. 1 shies hia tea SUMNIURE 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certi 


. ‘or | J f Aum, - 
VR AIS (4) Littlestown, Pa, D t {956 may pepe. 
1/65 o 


oo, 


er death. 


et and 2 
1 and.2 
eft 


rs | 


filled in by 
bon papers. Pa; 


id completely 
afd in any event, within 72 hou 


fan an 
pase remove cari 


transit permit. THeft 


The law requires that the death certificate be executed withi 7 hours after death. 
igned by the attending 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 90573 CERTIFICATE OF DEATH DUR GY 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 


a, COUNTY a, STATE b. COUNTY 


Carroll MARYLAND Maryland Mashington + 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and ive nearest town) 
write RURAL and glye nearest town) 


* 


~ 


Sykesville 13 Yrs. 8Mo. Hagerstown I 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS CH) nih ae 
ing fi 25 East Howard St. ves} nobel 

3. NAME OF First Middle Last 4. DATE Month Oay Year 

DECEASED OF 

(Type or print) Helen May DEATH Jan, 19, 
5. SEX 6. COLOR OR RACE 17, MARRIED [_] NEVER MARRIED [fg] | & DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24 HRS. 

, last birthday) Months) Days | Hours | Min, 
‘emale White wiboweD [_} pivorceDf{] | 3~11-1910 yrs. 
Peel ae ae ea AE kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Virginia U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Swartz Mabel Pe 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = Address 
(Yes, no, or unkown) ) (If yes give war or dates of service) 

Ne Hospital Records 

18. CAUSE OF DEATH [Enter only one cattse per line for (a), (b), and (c).J US an a 

PART |. DEATH WAS CAUSED BY: 
TES eee ates) Bronchopneumonia 
Wee A DUET Poggible septeemia due to 1 eoks 

Conditions, if any, which Oe e septicemia o large gangrenous, 

gave rise to Immediate Infected, decubitus ulcers” 

cause (a), stating the DUE TO 


underlylng cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOT! |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. | certify that (I) (this hospital) attended the deceased from 1 to_1=30_ , 19 that (I) (we) last 
saw the deceased alive on__1-30 ___19, and that death occurred a , from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 
while Not While 
at work] at work [J] 


MEDICAL CERTIFICATION 


19 


a, SIGNATURE a a hg DATE SIGNED 
nee / ATTENDING MED. STAFF 
) BG: C2 oF alte Ob22 D Mp. PHYS. L] _birector L} PHys. C1] 1-30-66 
2c, PHYSICIAN'S Z 22d. ADDRESS 
NAME (Type) | 
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 


REMOVAL (Specify) 


24, FUNERAL DIRECTOR ADDRESS rR? BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 


opt 9 4 1966 fOlanha, Sasdys 


23a. BURIAL, Lert | 23b. DATE THEREOF 


Rest Maven Funeral Chapel Hagerstown, (id. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


005890 CERTIFICATE OF DEATH N05 70 


A 
g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
his & © COUNTY a, STATE b. COUNTY 
2 n“ 0 MARYLAND MARYLAND “ i 3 
= z b. CITY QR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN 1b || __c. CITY OR TOWN if outside corporate limits, write ee By u OLE town) 
=e 5s write RURAL and give nearest town) AP PROXIMATELY 
a = i { 
teeey, MIDDLEBURG ____i| 3 yonTHS —|_ NEW_WINDS OR. _ a ee 
= 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital; giva stree! eddress) d, STREET ADDRESS IS RESIDENCE 
= 8 ? 
@ _-BROOKEF TELD MANOR NURSING HOME oS i 

3. NAME OF First Middla Lost 4. DATE Month Day Year 

DECEASED Or 
pone NANCY __JANE _TESTERMAN | ™""* January 28, ___19 66 
3. SEX & COLOR OR RACE!7. ARRIED [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |iF UNDER YEAR| IF UNDER 24 HRS, 
O oO last birthday) yen Days | Hours | Min. 
FEMALE WHITE winown RX ovorcto! TNE 1, 1867 98». 
TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
HOUSEWIFE. ___| OWN HOME ___| ASH COUNTY, N. ¢. Sey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JUNIOR MOCK ‘ ¢ _| KATHERINE MOCK . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yea, no, or unkown) | (Ifyesgive warordetes of service: 
aco aaa _| NONE | MRS, CORDIE TESTERMAN, STERLING VA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, l 
IMMEDIATE CAUSE ‘on A saad OTe seleros} L=. hat! er 


DUE TO 

Conditions, if any, which (b) : ay i a 
DUE TO 

cause test. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) } 19. ues pers. 


ERFORM| 


ai ll eats are O VOWARS ves [] No 
Oe. ACCIGENT WAS UNDERLYING [] | 20b. DESCRIBE(HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of itam 1B.) @. pee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (State) 


factory, streat, offica bidg., atc.) | 


20c. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 


2Dd. INJURY OCCURRED 


White __Not While 
at work ot work 


MEDICAL CERTIFICATION 


9 


2 "a deceased from..... 1 to. 2, wai, that (1) Gio last 
RET Bor cchenssce Racca hae tend. that death occurred eed from the causes and on oe date stated above. 


Te 
ATTENDIN| MED. STAFF if 
mo. | PHYS. “4 Director [_] PHYS. [[] ] fre 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the funeral 


@R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


5 ry is “ 22d. ADDRESS 

= ype) 

a | J, H, CARICOFE ...UNTON.. BRIDGE... MARYLAND... 

zg 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY as 23d. LOCATION (City, town or county) 

°° 1-66 | STERLING STERLING , Fae | 


VR AIS (4) 
ISM 7-62 


ADDRE! 1a REC’D BY REGISTRAR | 25b, a Cah ae 
ALE fem 2 bheB 7 1966 | forte Ty 


, - . _ a of ~—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 00587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NudSZL 
If institution: Residence before admidslon) 


HEALTH DERT. 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, 
a pee 11 a. STATE b. COUNTY 
Bee + Tro. MARYLANO Naryland Baltimore City 
. so 2 b. coer ran cae eeteyoor Poy ¢. LENGTH OF STAY IN 1b |'"c. CiTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
se 2 3 ykesville 2yrs.Gnos.29dyse Baltimore 5 oe 
eo » 8 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

“2% - . * f 
aoe BE /.L Springfield State Hospital 1403 We Mosher St. ves] nog 
3z.. me 3. Berets First Middle Last 4. ee Month Day Year 
fan = ctype or pry L ORREY (LOY: JAMES THOMPSON | beaTH = JANUARY 27 —_19 (66 
sie r=] 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED (XX} | & DATE OF BIRTH 9. AGE {in years |1F UNDER 1 YEAR|IF UNOER 26 HRS. 

735 — Jast birthdey) (Months | Days | Hours | Min, 
£o8 Male Negro WIDOWED [7] pivorceo[]| =l=03 We | 
gos 10a, USUAL OCCUPATION (Give kind of work doné| 10D. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working life, even If retired) INOUSTRY COUNTRY? 
25 m0 Bartender Maryland U.S.A. 
ees 13, FATHER’S NAME 14, MOTHER'S MATOEN NAME 
BEs William Thompson Nanie Talbott 
zs 15, WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne (Ys, no, or unkown) | (If yes give war or dates of service) 
fav No Unk. Records, Springfield State Hospital 
£335 _ — 
eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-1 INTERVAL BETWEEN 
zee PART |, DEATH WAS CAUSED BY: ‘ ONSEIEAR SEATS 
S55 IMMEDIATE CAUSE ()__A@ute mycardial infaretien, SS 

BS 20} DUE TO Ps 

§ Conditions, If eny, which )___Severe coronary arteriosclerosis, years 


gave rise to Immediete 
couse (a), stating the DUE TO 
underlying cause last. (c). —— 
PARLII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TQ THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
CBS assoc. wit S Sypris, men ngovascular, without qualifying phrase PEvoRmen 
AA ES¥] xo [] 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 7 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
p.m. 19 


21. 1 certify that 1 took charge of the re 
death resulted from: 


ig the word “pend 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 
at work] at work [_] 


ins described above, held an Autopsy {\j, Inspection [_], 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Inquiry [_], and in my opinion 
Accident [—], Suicide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Med 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut: 


g 
8 
= 
5 
S ACTUAL a. ae 
> SIGNATUR' m.o, ASSISTANT MEDICAL EXAMINER [_] , 2 E “yr! 
“2 p Piteincats DEPUTY MEOICAL EXAMINER 1-27-6 
) % 
Bs A NAME (Type) « Glen > M. De La dsPs ; is AB 
3s Ja. Ee FE ey 23b. DATEAHEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aoa 
a ec 
ee eI | £/S/EO MEE Yuloor n Cen, |GBsvr. Md. 


2. 
2. 


s 
> 
g 
s 


\ 


5M os 


fa? Ghee R AGQORESS 25h. REC'D BY REGISTRAR | 25b. ZRESTST RAS SIGNATURE 
OT ey 9ace Nolet tt ees perio age 


Zz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


oh 


completely filled in by the funeral 
0 


med by the attending ph 


a 


VR AIS (4) 
15M 4-64 


= 


Pages 1 a 


any event, within 72 hours after déat! 


ve carbon papers. 


ioe 


transit permit. Then 


crematio! 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


LF ~ 


in, OF removal 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH )U522 
1. PLAC 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 
se CEUNLY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Washi ngton 
b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
write RURAL and give nearest town) : 
Sykesville 32 yrs. 9 dys Hagerstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a. See ee 
Springfield State Hospital 813 Lanvale Street ves(]_ no] 
3. pas ai First Middle Last Sate Month Day Year 
(ype or print) JOEL K. TICE beh «= January = 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER t VEAR|IF UNDER 24 HRS. 
eRe pial 72 Irthday) "Months | Days | Hours | Min. 
Male White | wivoweo Tj pivorceo[-]| 8=2h-89 yrs. 


10a. yee SEP Tae kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farm_ hand Maryland eek. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David M, Tice Margaret O'Keefe 
epee pee SED) Ree D RCE! A 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
ice 
lo Unknown Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ON; AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/ AMEDITE CASE) aU emee Me ea days 
Fatal a) 
3 DUE TO 
Conditions, If any, which «Chronic pyelonephritis years 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


FS eA OhT CeBhrOMke react ean ot TO DEATH BI Leite RMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. pi Oe) 
= unspec: 

3 chizophrenic reaction, other an Pp ver) NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While Not While 
m. 19 at work O 


21. | certify that (1) (this hospital) attended the deceased le eo mal 19___, that (I) (we) fast 


Ts to. 
saw the deceased alive on. 1 Om' 9____, and that death occurred at 22 mbit the causes and on the date stated above. 
228, SIGNATURE 7 / a Ai V/ - 22. DATE SIGNED 
{ lu “ite . Ti 

Uf wo, FENCING Meron C1 BS DF] 1-18-66 


at work 


26. PHYSICIAN'S. 22d. ADDRESS State Hospit: 
NAME (Type) pringfield State Hospita 
Octavio A, givens. arytal 
Za. dl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 
SAN: 20 TR INIE Nx JAWS ANY 
OR : DDRESS 25a, REC'D BY REGISTRAR | 25D. _ RAR'S SIGNATURE 
P ' Y iea iy Cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex cuted within 24 hours after death. 


the funeral 
1 and 2 


by 
Pages 


, within 72 hours after d 


, and in any event, 


Then pleas 


jermit. 


i 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State Dept. of Health prior to bi 


director, pag 


VR AIS (4) 
20M 1/65 


casa did Set al 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H 00583 CERTIFICATE OF DEATH 0U5748 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adeissidn) 
a. COUNTY a. STATE b. COUNTY 
Carrell MARYLAND Virginia 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OBSAY 1N Ib ||"c. CITY OR TOWN ([f outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 7 


Sykesville 10 yrs./2 mos} Norfork 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. La Be 
Springfield State Hospital 4906 E. Princess Ann Rd, ves(]_ no Gd) 


as fel os First Middle Lest 4 baTE Month Oay Year 
J © , 
(Type or print) G£on “S LE A ware Tut e%. DEATH Tan Zz 3 ys4 
5. SEX 6. COLOR OR RACE 47, marRieD PC] NEVER MARRIED(~] | & OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Oays | Hours | Min. 
| male white wipoweD [7] oorceo[]| 1-25-1908 Ria, 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even if retired) yin a a COUNTRY? 
Stevedore SHIT VE Virginia UsS she 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Robert Prince Turner Sally Bryant 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ne ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. OFATH MPOIATE eause @)__Confulent Bronchopneumonia. 
us Ha / QUE TO 
Conditions, If any, which o)__Heart failurédue to Coronary arteriosclerosis 


gave rise to Immediate : : = 
cause (a), stating the; @¥=e and massive destruction with fibrosis of left 


Springfield State Hospital Records ___ 
INTERVAL BETWEEN 
ONSET AND DEATH 


eeks 


underlying cause last. ()__ventricle wall, years 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. WAS. AUTOPSY 
= Say ae Se ? 
&| CBS assoc. with Alcoholic Intoxication with psychotic reaction, Yes no] 
i: | 208, ACCIDENT Was UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
Z p.m. 19 at work[_] at work 
21. { certify that (I) (this hospita))attended the deceased from__+t=16-55 , 19__, to_L=23-66 , 19 ___, that ( (we) last 
saw the deceased alive on__Aw23-66 19, and that death occurred at 544M, from the causes and on the date stated above. 
2a. SIGNATURE ff / ie DATE SIGNED 
;. ATTENOING MED. STAFF 
Wate M.0._ PHYS. {5} nestor PHYS. 1-23-66 
22c, PHYSICIAN'S 22d. ADDRESSOpringfield State Hospital 
|___“NEGPo Samuel P. Wise, M.D. | Sykesville, Maryland 
2a. pauvieec| 23b.. DATE THEREOF 23c. NAME OF CENETERY OR CREMATORY— 23d. AOCATION (City, town of-gounty) (State) 
peci — 
A Lesety tb, U4: 
24. FU ‘CTOR ‘ADDRESS 7 7 258/ REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATORE 
ft) 


Bet Tigh GZ OLE MiggurdN 26 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


apers. Pages 1 and 2. 


papers ges d 
in any event, within 72 hours after death, 


jcian and completely filled in by the funeral 
e remove carbon 


= 
2 
— 
3 
5 
2. 
= 
Pa 
2 
ry 


al or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 0O384 CERTIFICATE OF DEATH R 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b, COUNTY 
Carr ell MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Sykesville \ Days Baltimere ,City feme® — tk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS @. Ts RESIDENCE 
Springfield St, Hespital 2855 W, Nerth Ave, ves] no Od 
3. nar First Middle Last 4 DATE Month Day Year 
(ype or print) Sarah Elizabeth Wade DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ®& DATE OF BIRTH 9. Cau IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) {Months | Days | Hours | Min, 
Female Negre wipoweDX ] Divorced [-] 5-10=93 72_yrs. 
10a, USUAL OCCUPATIDN (Give Kind of work done| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife e 
TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Moore Annie Dersey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) | 
ne None Springfield St. Hesp, Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lasse ards 
PaRT |. DEATH WAS CAUSED BY: A 
IMMEDIATE cause (a) Heart failure weeks 
; oo DUE TO < 3 by 
Conditions, If any, which o)_Arteriosclerotie and rheumatic heart disease. years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «@._ Bronchopneumonia. days 


Hour a.m. factory, street, office bidg., etc.) 


while Not while 


| PART. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TOTHETERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
= ? 
s YES no [] 
rs 

i | 202, ROUIDENT WAS UNDERLYING [| [ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature Of Injury In Part I or Part If of item 18, 

& | DR CONTRIBUTING [7 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME DF INJURY Month, Day, Year { 2bd. INJURY DCCURRED |208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
ro 

= 


m. 19 at work at work 


21. | certify that (I) (this hvsnttasttenged the deceased from— 
saw the deceased alive on. 1966 _, and that death occurred a from the causes and on the date stated above. 


22a, SIGNATURE hag DATE SIGNED 
av BR x )Y( Z, ATTENDING - MED. STAFF 
4 mo. pays. {]_pirector (] pays. D1 pig gg 
Ze. PHYSICIAN'S Ke: ADDRESS 


_., 1966, that (I) (we) last 


NAME (TY°°) Frances Reid Nabers 


23a. meyers eet | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATIDN City, town or county) (State) 
C | 
Buriat 1/12/66 Mt Auburn Cemetry Baltimore Md 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Adolphus Halstead 1206 W North Ave ofAN 14 1966 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 
é Bie 00585 CERTIFICATE OF DEATH Weer 
s 22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reshience mission) 
Be ee J pee asTaTE b. COUNTY 
= 2i2 9 Carroll MARYLAND Md. Carroll 
J Bs b. CITY DR TDWN (if outside earporate limits, ¢, LENGTH OF STAY IN 1b ||'c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
vo Bee write RURAL and give nearest town) W , . 
2 £.8 I i 6 Months Westminster Die = ae 
€ = 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Lai eas 
s 28" 5/ é Gow i : 
S =327 A Jordan Nursing Home Willis St. ves] noid 
= Sse NAME OF First Middle Last a. OATE Month Day ‘Year 
= 28e (Type or print) 7 1 OEATH 
Se Etta E, Wagaman Jan. 19_66 
3 of 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 o> nee last birthday) Months | Days | Hours | Min. 
& Zee | Female White WipoweD [3g _ivorceo 7} | 8/11/1877 yrs. | 
e mes 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
= during TPS RTT life, even If retired) INDUSTRY C de Ma OUNTRY? 
BS e Wite ascade Md. Del, 
ae 
as 7 
y = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ben 
= : : 
@ Bee Samuel Nichols Elizabeth Royer 
See 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: S (¥es, no, or unkown) | (Ifyes give war or dates of service) 
& Sss No. S. Alan Wagaman, Westminster Md. ae 
at. =a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Jae aa Dea 
5.225 PART |. DEATH WAS CAUSED BY: ‘ee 
SELES y IMMEDIATE CAUSE (a) pote, acel 
Zo 32_. “Or, 
=o S58 / si DUE TO t. eh 
gesss Conditions, If any, which i Pee tA. oo 
"3S on = 3 * gave rise to Immediate 
8: = sac cause (a), stating the DUE TO 
ae 2 underlying cause last. 
=S5 eee (c). = 
BEecs & | PARTIU. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) [19. Was AUTOPSY 
2° 22s = ae ee 
£5575 3s yes] no Ty 
Fe sis zle 
238 See = | 20a, ACCIDENT WAS UNDERLYING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of Item 18.) 
=Zatys & | DR CONTRIBUTING [] CAUSE OF DEATH 
2s S2a © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 2 £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208: FLace oF HURY Home, farm. 20f. (City or town) (County) (State) 
nese = Hour am. while Not White factory, street, office bidg., etc.) 
ez eos 3 p.m. 19 at work at work 
53 2s 2 21. I certify that (I) (this hospita)} ttended the deceased from. #19. to. 196 , that (I) (we) last 
£ = ‘ / ¥ 
E= ess saw the deceased alive bi f 192C_, and that death occurred at/¢-_M, from the causes and on the date stated above. 
r =<*on: 22a, SIGNATURE | v), DATE SIGNED 
B25 \ ATTENDING MED. STAFF 
Seaes Cas mp. Pus. bd Director C) envs. C1| 7/4 bo 
<= 6 ! 22¢. PHYSICIAN'S - 22d. ADDRESS 
B- G55 Lt oe Hae ee, 2p kg eSKWG been Sf. Wostmasler Nd 
Ze2Zzss 
meres 
o* we REMOVAL (Specify) 
= 


23a, BURIAL, Ete | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uat 
1/17/66 Bethel heric 


etpsabect a 


Buria 


Lantz M 
25a, REC'D BY RECISTRAR| 250. REGISTRAR'S SIGNATURE 


ou i 17 1855 f Crrlig Veta 


Q 24, FUNERAL D|RECTOR 


vR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 


sore, 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 
a 0586 CERTIFICATE OF DEATH 
se By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s ps 
S55 a. COUNTY a. STATE b. COUNTY 4 
278 arroll MARYLANO Maryland 
= Ss b. CITY OR TOWN (if outside corporate {imits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 5 4 
ae Sykesville lyr. 6mo.26dys, Ellicott City 1 Be 
3 8 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS a Ua as 
aS ‘ . . 
Sae/2 Springfield State Hospital 1002 Montgomery Rd. yes] nofsd 
3 se 3. eee First Middle Last 4, Pe Month Day Year 
a 
ese (Type or print) ROSE Hy WELSH DEATH 19 66 
eras . SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [Sq] 8 OATE OF BIRTH 9. AGE (In years 
lS hed % last thay) [Months | Oays | Hours | Min. 
wena FR i Whit Months | Oays | Hours { Min. 
Zee Female | White wioowe0 [-] ovorceo [J |} 2-81 yrs. 
ee 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~o during most of working life, even If retired) INDUSTRY COUNTRY? 
i : 5 
5 Laborer Weaver ) Wed. Len Mill Vi rei nia ILS.A, 
= 13, FATHER’S NAME a 14. MOTHER’S MAIOEN NAME 
o5 
EE minern-___ Jacob Wm, Welch Unknown ___Katherine McFillen 
ts 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
ee (Yes, no, or unkown) | (If yes give war or dates of service) 
ss No Ni Re 
4 18. CAUSE OF OEATH [Ent I line fe ys. INTERVAL BETWEEN 
ae PART |. OEATH Hh dite ty. aoa _paeaie Uns Pate ead 
S ' : ez : + 
85 IMMEDIATE CAUSE (2). Arteriosclerotic heart disease years —_ 
ie ike 
P ¥ AOL OUE TO 
Conditions, If any, which (b) General ized arteri asclerosis years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c). 


2 
= 
2 
5 
8 
2 
s 
= 
a 
3 
cae 
ge s22 
fg .aF% 
sage 
SEees & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASEGONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
£5233 &|Schizophrenia, paranoid type vest] Nod] 
§.38 5 
28 == = | 208, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satus f; | DR CONTRIBUTING [) CAUSE DF D 
23 S28 © | (IF EITHER, NDTI EDICAL EXAMINER) 
2a 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Giate) 
meso = Hour a.m. factory, street, office bidg., etc.) 
Bee 8 Mm. te while, Not While 
t HaR = p.m. at worl at_wor! 
53 2s 2 21. I certify that (I) (this hos pa attended the deceased fro 1a, oa 19____, that (I) (we) last 
ESezs saw the deceased alive on_+=2= 19_____, and that death occurred at___“-M, from the causes and on the date stated above. 
= on5 228. SIGNATURE 22b, OATE SICNEO 
Bn = E 
Ss Foy ’ ATTENDING MED. STAFF 
ope ee be ¢. Chet mo. PHYS. [| _pirector L] Pays. USES 
Ease | 22c. NAMECTIDO) 22d. AODRESS Springfield State Hospital 
+ GS 5 Elec cs, M svi Mi, 2 
BT eso ouerri . Cheeks, M.D, 
ze z & 3 j Renan Ge | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o-oo ipecity; 
a Uthitbb |b PHE IELKIGCOTT Cig y, Mp. 
TRECTOR z ‘AODRESS __ ') PAPAL Ba. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGAATURE 
ve ass Preset tal. Nerve —~Clbreavlle 3 19661 formrbes pee 
15M 4-64 ofAN 13 1966 a7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH QU5TE 


+ PLACE DF DEATI( 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CAESPN IC Cc 8. STATE b. COUNTY 
arroll MARYLANO Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL end give nearest town) 
Si RURAL and i nearest town) 


eSV 36yr. 7me, ‘HM, 1s 


d. NAME OF tae OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a. Mediate 


Springfield State Hospital. / A fat (a aa ves] 4 


| 3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 


Cymipriprt) ___ Charles : White atl 1 
5. LOR OR RACE 5. 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MBLe Sage 7, MARRIED [~] NEVER MARRIED IR] | & OATE OF BIRTH AGE ( FUNDER 24 HRS. 


last birthday) Months} Oays | Hours | Min. 
WIDOWED [-] pivorcen [-] | f= $1900 | 


Is yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer — Maryland U.S.A,— 
13. FATHER’S NAME 14. MOTHER’ AIDEN NAME 
Charles White 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Maryland 


|_No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND DEA’ 


22 reo cause (@)__Arteriosclerotic Cardio Vascular Disease Years. 


/ oveTo Generalized Arteriosclerosis Advanced Years 

Ccnditions, If any, which b). 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
s Se ee PERFORMED? 

chizophrenic Reaction, Catatonic type Yes[] no [LX 
2Da. ACCIDENT WAS UNDERLYING iS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) 
Hour 5 We While Not While factory, street, office bldg., etc.) 
19 at work at work 


a1 catly that (I) (this hospjtaloastended-the deceased from__633—=29 _, 19 01 n22_66 19, that (1) (we) last 
saw the deseased alive on________19____, and that deeth eared ie Caron the causes and on the date stated above. 


. ‘SIGNAT| 22b. DATE SIGNED 
‘AM 


Pages 1 an, 


bon papers. . 
event, within 72 hours after d th 


cart 


schmpletely filled in by the funeral 


2 


i 


ease 


and in 


pl 


ed by the attending physicia 


-transit permit. Then 
|, cremation, or removal 


MEDICAL CERTIFICATION 


Ye accaltes ae Be?) _Girtetor ] BAS. fl 1-22-66 


Ng PaVSICIAN’S i / ; bs RODRESS 


NAME (Type) 
Antonius Glan, M.D. 
z BURIAL, CREMATION, jaz < THERGOF | 23c, NAME OF CEMETERY OR raion 2 LOCATION (City, fown or county) 


5 f 
Al. Vas = Cépae B fa’ (S 
NERAL DIRECTOR _>~ rl. 25a. om BY Auve Sb. REGISTRAR'S SIGNATURE 
ve ais (4 \§ ME Bi dose 85 1966 Pinter ey \): . 
20M 1/65 Pao tweree = vere 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detache S 
should be filed with the State Dept. of Health prior to b 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH \ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0C588 CERTIFICATE OF DEATH QUST 


a sve 
13 ees i, 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
es =Se = a Carrell al a b. er 
Ss 2 MARYLANO ryan 2. J 
S = 35 b. CITY OR TOWN (if outside eerperate limits, c. LENGTH OF STAY IN 1b || c. CITY ae ToWN (If outside corporate limits, write RURAL and give nearest town) 
oe ely rest town, 
2 Bee write RURAL and give nearest town) y 
gos 3 _Sykesville 8mos e23dyse Baltimore Zo. 
£2 38h d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADORESS 8. IS RESIOENCE 
+ 23h DN A FARM? 
“N €s8s/-]|_ Springfield State Hospital 1703 Ashburton St. yes[_]_np 
= Pa = = 
£ 285 5. NAME DF First Middle Tast 4 DATE Month Cay Year 
= $22 
a MBSE (ype or print) GOALS SAMUEL WILSON DeaTH JANUARY 1h 19 66 
3. 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[]| 8 OATE OF BIRTH 3. _AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
> ll bh 61° Irthday) {Months | Oays | Hours | Min. 
s Ee Male Negro winowen [] Sep pivorceo(]| 7-20-1990 | pay 
ie 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR T1. BIRTHFLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Su during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
Bas r Maryland UeSeAs 
3 £53 13.” FATHER’S NAME 14 WOT HADEN NAME 
= =) 
i) See'e Samuel Wilson Rachel Hutton 
iS ay 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= 2: s (Ves, no, or unkown) ie li ae as ‘. 
& ss 217-03~3889A| Records, Springfield State Hospital 
S03 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£.2ee PART |. DEATH WAS CAUSED BY: B . ME goa 
SEUSS ? _“INMEOIATE Cause (Massive bleeding from varices and hepatic coma 
eects cits, ot (y__Larnnec's cirrhosis of the 1i y 
Gf 455 Cenditions, If any, which rnnec's cirrhosis o. e iiver. ears 
=O .22 gave rise to Immediate a 
so 32 2 cause (a), stating the DUE TD 
aie 2 ge o underlying cause last. (c) = = 
abeye ia & | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
on aos e A + ee PERFORMED? 
2.282 5 
25$23 5[8 ves f] No 
28 oe rs Pe ACcIOeT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
3S 
Be 82a © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
4 o 228 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
re -Se fe Hour a.m. | while tet while factory, street, office bidg., etc.) 
erases = . 9 at work at work 
Zfess = p.m. 1 
Be = 2 21. 4 certify that (1) (this hospital) attended the deceased fro ‘S255, , 19___, that (1) (we) last 
E&ees saw the deceased. alive pn. 9___, and that death occurred at =" --M, the causes and pn the date stated above. 
=fOonF 22a, SIGNATURE . “A = 22. OATE SIGNEO 
moe 
S2£a0 ’ ATTENDING MED. STAFF 
a Ss M.D. PHYs. _(_]__oirector [_] Pays. 1-1h-66 
a3 _,S= 
sea 220. PHYSICIAN'S 22d. AQORESS H 
BEzc%o Springfield State Hospital 
5 NAME (Type) s 
“i S55 } | “Octavio A. Ruiz, M. D. | Sykesville, M 
=e ind £3 258, BURIAL, CREMATION] 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town fa og Sf Gtate) 
Decl fy) 
iol Rua” | 1-1k-6e Mount Cac Lv OF Mek 


24. FUNERAL DIRECTOR AOORESS 9cTeo, Mm 4 Ss 25¢ REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
L.CBeown)+Son) 123, Eiowneno/| ore VAN 19 1946 JPlentes oage 


£c WEL 


10 HOSPITAL OR ATTENDING PRYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
Page 4 may be retained by the hospital or attending physician, 


15M 


an 


24, FUNERAL DIRECTOR 
mus 4 LES Zaye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09589 CERTIFICATE OF DEATH NO579 


1. bee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TE b. COUN 
wma || PL arated "Pra pad 
OS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ¢. CITY OR TOWM(If outside corporate dimits, write RURAL and glve nearest town) 
Bee -5.. ‘write RURAL and give nearest tow) rz ZA 
a 3 7. 
= 3 Lee bezedate, fi BLL fio bl Pited ly-zeedatre LY: ae — N 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not ‘In hospital, give street adgress) || d. STREET ADDRESS e. 1S RESIDENCE 
=a™ 
E8500 ves Ft-no 1] 
= 
3. NAME OF , First Middle ‘Last 4. DATE Month Day ‘Year 
i (Type or print) HAR We Pe LW fu (LS OLY DEATH 2719 GE 
Se 5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in years | IF UNDE YEAR FUNDER 24 HRS, 
wea Mon! Days | Hours | Min. 
ZEE wipowep [} _bivorceD[~] 29 1907 SS _yrs. 
cle done| J0b. KIND OF BUSINESS OR PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S2eu d) INDUSTRY 2 CDUNTRY? 
Bas Cid lp vate MO Lid. SG. 
Saf 
mw2e 
£e8 f? 
ee = & ys eee Rater TEL ee 16. SDCIALSECURITY NO. | 17. INFORMANT 
= oO ly s give War or dai ‘Service, 
RES albemed 23-16 ~O9S9 V7, 
i] 
3 2 18. CAUSE OF DEATH [Enter only one cause pezqine for (a), (b), and (c).1 . INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: Lape ' 
25 5 :, IMMEDIATE CAUSE (2) othe 20 er Es 
535 ao] DUE TD 
“ss Conditions, if any, which 
Soe gave rise to Immediate 2 
327 cause (a), stating the ( SUE TO 
2 underlying cause last. 
Bae 0) 
2 as & | PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) |19. WAS AUTOPSY 
2s = 
235 S Yes [7] NO 
8.3 Olf 
s2= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
4 
53s & | OR CONTRIBUTING [4 CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
“3 = Hour a.m, factory, street, office bidg., etc.) 
see |e : » seh sw 
£23 = Fn. al 0! 
se2 21. I certify that (I) (this hospital) attended the deceased from. , 19S f_, to , 19.2 &, that (I) (we) last 
ass 2 f 
ess saw the deceased alive o 194 C and that death occurred at 3M, from the causes and pn the date stated above. 
go = Za, SIGNATORE f ake al 7 | 22by PATE SYENED 
So0 5 
aa3 hes wiley M.D. PHYS. Wigeron C) Pav, | 7/2676 L 
z a ] Wee. TAYSICTAN ( - | 224. pres * A "] 
Ese plius =e BSF Wintec St’ esfamusher 
Res c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town pr eounty) (State) 
o ” Af 
= tp) Z 


23a. BURIAL, CREMATION,| 2a. DATE THEREOF 
Tl aie | / / 30 6b , LA 


ath certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the-d 


YR AIS (4) 


mas io | __ 0.0. Fuss & Son Taneytown, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73) 00590 CERTIFICATE OF DEATH _ Hu5Se 


{5 4 1 sr OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
dail a INTY 
j e. STATE b, COUNTY 

Bae” Carroll MARYLAND Maryland Carroll 

ae Ste — ance 

> 28 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ras 5 write RURAL and give nearest town) / 

335 Rural Taneytown Rural Taneytown (a. 

= ie w d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS . EAA 
ees 

2480 a yes fx} NOL] 
3s aa i <a) a, we Maney a Month Day Yost, ow" 
¢ a = een OF 

Sc= ES) Norman Wilson Wood DEATH January 26 19 66 

». a3 S. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
5S Male Whit lust birthdey) |Months| Deys | Hours | Min. 
Sy e wow] _vivorceo[]| June 28, 1921 yes. | 

3 a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE dona during most of working life, even if retired) 3 

< iB None None Rockingham Co., Wirginia | U.S.A. 


13. FATHER’S NAME 


Ellis Leonard Wood 


14. MOTHER'S MAIDEN NAME 


Mary Ann Shifflett 


a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
No None Ellis L. Wood _———sRFD #2 Taneytown, Md. 


18. CAUSE OF DEATH [Enter only one causa per line for (e). (b], and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND D 


IMMEDIATE CAUSE [a] Co Your Rei td bec huge Sf OF if Vevel Bys 


poring: is Ry pevle nsi SQ Cards -Bscuhr Ars| S y¥s 


gave rise to Immediete ceuse 


eh metre he andebive " Gouerval ined BrYyeniose leres|) s |S YVs 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e]) 19. WAS AUTOPSY 

ie a oo. PERFORMED? 
15 Obest Es ves []_No | 

= | 20e. ACCIDENT WAS UNDERLYING [7 ). DESCRIBE HOW INJURY OCCURRED. (E injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH be us ietiegpenue ote ts Pea bauar tt cher or) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) {Stete) 

5 Net While factory, street, office bldg., etc.) | 

2 19 et work ' 


21. I certify that (I) (thi 
saw the deceased alive on 


22e. SIGNATURE 


hospital) attended the deceased from. 
19,5 7.2, and that death occurred atte i 
ip. | PHYS. 


22b. DATE 
5 bieecror [J mvs. CJ if zs yaaa 
226 PHYSICIAN'S 22d. ADDRESS ee = om ~ _ 
MAN Weel __E. Ambler Thompson, M.D. 49 Frederick Street, Taneytown, Md. _ 


ATTENDING 


~ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 1/29/66 Reformed Cemetery Taneytown Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE/, 7 D7) P25 DRESS Sa, REC'D BY REGISTRAR | 2Sb. ROMS IIE, 
DATE FEB at j 66 rt @ g 
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